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The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health departments 
to the Public Health Service, is summarized in this report. The 
underlying statistical data are published weekly in the Pustic HEALTH 
Reports under the section entitled ‘“‘ Prevalence of Disease.” 

Influenza.—The increased prevalence of influenza, which first 
became suddenly perceptible in January in New York City and other 
North Atlantic sections, had largely declined on the east coast and 
the Great Lakes section when the outbreak appeared in the Southern 
Mississippi Basin and in the West, and recovery in those sections has 
been correspondingly slow. Thus, whereas on the North Atlantic 
coast the current period showed only about 63 per cent as many 
cases (261) as occurred during the same period last year, the incidence 
in the Mountain and Pacific groups (1,387 cases) was 4.8 times that 
of last year. 

The current incidence for the reporting States as a whole (12,011 
cases) exceeded last year’s figure for the period by 81 per cent. 

Scarlet fever.—For the reporting States combined the incidence of 
scarlet fever (22,210 cases) for the current period is about 13 per cent 
higher than that of last year. In general the excess seems greater along 
the Atlantic coast than elsewhere. The North Atlantic group show an 
excess of 29 per cent and the South Atlantic 17 per cent over last year. . 

Smallpox.—The total reported incidence of smallpox (4,068 cases) 
was 64 per cent of last year’s figure and was slightly lower than that 
of 1929. The South Central group, however, showed a 30 per cent 
excess over last year; the eight States comprising this group reported 
1,267 cases. By way of contrast, the nine States in the South Atlantic 
group reported only 56 cases. 

Meningococcus meningitis.—The recorded incidence of meningococ- 
cus meningitis, 612 cases, was 55 per cent of that of last year during 


1 From the Office of Statistical Investigations, U. 8. Public Health Service. The number of States 
included for the various diseases are as follows: Typhoid fever, 47; poliomyelitis, 48; meningococcus men- 
ingitis, 48; smallpox, 48; measles, 45; diphtheria, 47; scarlet fever, 47; influenza. 39 States and New York 
City. The District of Columbia is counted as a State in these reports. 
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the corresponding period. All regions were low in relation to last 
year, except the South Atlantic, where there were 64 cases as compared 
with 62 last year. In Maryland 14 cases were reported, as compared 
with 4 during the preceding 4-week period. In Illinois also there was 
an increase from 50 cases last period to 92 cases during the current 
period. 3 

Diphtheria.—The steady decline in the reported incidence of diph- 
theria continues. For the reporting States as a whole 3,478 cases 
were reported, or about 76 per cent of last year’s number for the 
corresponding period. Most sections show approximately this rate 
of decline, and none equaled last year’s incidence. 

Typhoid fever.—The recent incidence of typhoid fever is somewhat 
below that of recent years, viz, 513 reported cases during the current 
period, as against 663 for the period last year and 801 in 1929. All 
regions are low in relation to last year except the Mountain and 
Pacific. : 

Poliomyelitis Recovery from the epidemic increase of last autumn 
in the incidence of poliomyelitis continues in the slow and somewhat 
irregular fashion characteristic of this disease. The reported inci- 
dence for all reporting States (83 cases) was about 30 per cent in excess 
of reports for this season during each of the preceding two years. The 
situation appears to be the most favorable in the South. 

Measles.—This disease appears to be somewhat epidemic along the 
Atlantic coast and in the Great Lakes region, particularly in the 
South Atlantic section, where the reported incidence is about four 
times that of last year. 

_ Mortality, all causes —The mortality from all causes in large cities, 
as reported by the Bureau of the Census, was exceptionally low, viz, 
12.9 per thousand population, annual basis. The average of the last 
five years was 14.3. 


. PUBLIC HEALTH PROGRESS IN KNOXVILLE, TENN. 


By Josspx W. Movuntin, Surgeon, United States Public Health Service 
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Introduction 
SCOPE AND PURPOSE OF STUDY 


The practice of public-health administration is becoming more 
exact. Methods have been developed which, when applied properly, 
give returns that can be measured in relation to the local problem and 
in comparison with accomplishments in other communities of similar 
circumstances. 
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In the development and execution of a public-health program there 
are three successive steps: (1) Analysis of problem, (2) projection of 
a plan, and (3) periodic review or check of progress. The periodic 
check of progress should take into account changes in local conditions 
and advances in practice of public health administration, as well as 
the extent to which the local health department has measured up to 
its responsibilities. 

The city of Knoxville has followed the practice outlined above. In 
1923 a survey was made by Surgeon Carroll Fox of the United States 
Public Health Service. At that time he projected a plan whc to a 
great extent forms the framework of the present health organization. 
A formal check of progress was made in 1924 by Dr. W. S. Rankin 
and again in 1926 by Dr. C. St. Clair Drake, both of the American 
Public Health Association. Each time certain changes in the pro- 
gram were suggested. An interim check was made by the city health 
officer. - 

The study herein reported was made in response to a request 
initiated by the city manager and the city health officer, and approved 
by the several local agencies participating in public health and related 
activities. The purposes of this study were (1) to check the progress 
made since the plan was originally projected and (2) to assist in 
adapting the future program to contemplated changes in personnel 
and plan of organization. 

In conducting the study a special effort was made to determine the 
quantity and quality of the work being performed, and the efficiency 
and adequacy of the several elements of the organization. Particular 
attention was given to those agencies supported in whole or in part by 
public funds, and whose work for the most part is devoted either to 
the protection of the public health or the care of beneficiaries of the 
treatment facilities supplied by the city. Other agencies participating 
in or bearing a relationship to these functions were reviewed in less 
detail and mainly for the purpose of determining the extent to which 
the city could rely upon them for the performance of essential 
services. 

COLLECTION AND PRESENTATION OF DATA 


The material submitted in this report and the conclusions drawn 
are based upon the records of the agencies involved. In a few 
instances it was necessary to resort to estimates, but these estimates 
are based upon some recorded information. The calendar year 1929 
was used for statistics of births, deaths, and communicable diseases. 
The reports of activities cover the nearest completed fiscal year of the 
organization under consideration. The fiscal year for the city is 
October 1 to September 30; for the schools, July 1 to June 30; and 
for the nonofficial agencies it is quite variable, although the calendar 
year is generally followed. 
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The report has been prepared in two main sections: (1) Preven- 
tion of Illness and Promotion of Health; and (2) Care of the Sick. 
Very brief consideration is given to selected welfare activities. The 
‘‘Summary of Findings and Major Recommendations” concludes the 
report. The section on ‘‘Prevention of Illness and Promotion of 
Health” deals with such activities as have for their purpose the 
institution and application of measures which tend to prevent illness, 
or otherwise maintain the individual at the maximum level of effi- 
ciency and well-being. The section on ‘‘Care of the Sick” deals 
with those public measures and institutions which have been estab- 
lished for the treatment of the sick in homes, in hospitals, and in out- 
patient departments of hospitals. It is not possible to estimate the 
services rendered by physicians and dentists in their private capacity; 
and only such reference is made to private hospitals as will complete 
the picture of community service. No attempt was made to cover 
the field of general welfare, but rather the subject is considered in a 
broad way, and particularly in its relationship to the various phases 
of prevention and treatment of illness. In all instances, activities 
having a bearing on health are interpreted in terms of their suitability 
to the needs of the community, and recommendations are made with 
the same thought in mind. 
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GENERAL DESCRIPTION OF KNOXVILLE 


The city of Knoxville is located in the center of the Great Valley 
of East Tennessee, on, the Tennessee River about four miles below 
the confluence of the Holston and the French Broad Rivers, which 
form the Tennessee River. The first settlement on the present site 
of Knoxville was established in 1786 and was known as White’s Fort. 
The city proper, however, was founded in 1791 and was incorporated 
by the State legislature of Tennessee in 1815. Knoxville was the 
capital of the ‘‘Territory of the United States South of the Ohio 
River” until 1796, when the State of Tennessee was organized; then 
it became the capital of Tennessee and remained so until 1811. From 
time to time changes in the city boundaries were made and adjacent 
towns were included. The last great change in boundaries, however, 
was made in 1917, when the area was increased from 3.97 to 26.24 square 
miles, thus including practically all the built-up surrounding sections 
and much unimproved land. At the present time approximately 50 
per cent of the area of the city is classed as unimproved land. 
Population.—The popvlation of Knoxville, according to the census 
of April 1, 1930, was 105,795. The data on composition and char- 
acter of the population compiled in the 1930 census are not available. 
The racial distribution of the population, according to the 1920 
census, was as follows: Native white, 84.5 per cent; colored, 14.5 
per cent; foreign born, 1.0 per cent. 
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[1920 United States Census] 


15 to 19 
20 to 44. 
45 and over. 


The growth of population since 1820 ~ 


2, 000 
2, 076 
9, 693 


Resources.—There are approximately 350 manufacturing plants 
whose products in 1928 were valued at $91,806,000.00, and which 
give employment to 18,000 people. There are 135 wholesale and 
jobbing houses doing an annual business of $100,000,000.00. The 
principal products of the industries are cotton cloth and garments, 
marble, wood products, machinery, flour and feed. The area sur- 
rounding Knoxville contains many fertile farms, a diversity of mineral 
deposits, forests, and abundant water power resources. Smoky 
Mountain National Park is but a short distance from Knoxville. 
The University of Tennessee, with all its departments except those 
of medicine, dentistry, and pharmacy, is located in Knoxville. The 
enrollment during the regular scholastic year averages around 2,500 
students. 

Plan of government.—The city was incorporated in 1815. It was 
governed by a mayor and board of aldermen from then until 1911, 
when the commission form of government was established. In 1923 
the present council-manager form of government was instituted. 
There are five administrative departments, each under the charge of a 
director appointed by and responsible to the city manager—depart- 
ment of law, department of finance, department of safety, department 
of public service, departmerit of welfare. Within each department 
there are a number of bureaus or services, each in charge of one person 
who is accountable to the department director and through him to the 
city manager. The power of appointment is vested in the city man- 
ager, and all employees serve for an indefinite period at the pleasure 
of the city manager. In practice, however, matters of appointment 
are delegated very largely to the department directors and the chiefs 
of the bureaus or services concerned. 

Finances.—The city operates under a budget system. Prelimi- 
nary estimates are prepared by division directors in conference with 
the chiefs of the bureaus. These estimates are then passed to the 
city manager for review before being submitted to the city council. 


Knor- | urban | urban 
ad Per cent | Per cent Per cent | Per cent 


_ Property is said to be assessed in the neighborhood of 80 per cent 
of its true value. The city tax rate is $2.10 on the $100 valuation. 


Operating expenditures, 1929 ' 


Gen go $1. 53 
Police department. 271, 206 2.61 
Fire department. ~ 265, 199 2. 55 
All other protection of persons and property 19, 604 .B 
Conservation of health *___.........-- 103, 430 -99 
Sanitation or protection of cleanliness- . 774, 206 7.46 
ighways...-...-. 319, 620 3.08 
Charities, hospitals. 411, 616 3.96 
Schools... 1, 174, 736 11.32 
Libraries. 42, 35 .40 
tion z 42, 432 .40 

eous. 57, 809 

Total. . 3, 641, 175 35. 03 


1 The classification is that used by the city auditor. Expenditures for permanent improvements, opera- 
a Coennrieenenten, we interest on the public debt are not included in the operating expenses 
as given eabove e. 

* The item “Conservation of health’ included $40,000 appropriated by the city for the support of the 
Beverly Hills Sanatorium. 


Part I. Prevention of Iliness and Promotion of Health 
DEFINITION OF SERVICE 


In order to take full advantage of the measures which will prevent 
illness and promote health, machinery must be established for giving 
practical application to the rapidly growing knowledge in this field. 
In part the attainment of health is a responsibility of the individual. 
Private physicians and dentists play a great réle; in fact, they con- 
stitute the principal element in the service. A large part of the 
program, however, devolves upon public or governmental agencies. 
The enforcement of laws and regulations pertaining to health and 
sanitation fall within the police powers of a municipality. Such a 
limited program, however, is not sufficieft, since a large percentage of 
the population can not, or at least at this stage of development, will 
not, take full advantage of other preventive measures unless facilities 
are made quite readily available. It therefore becomes necessary for 
a municipality to include in the general program of community better- 
ment, facilities whereby persons, especially those of limited means or 
of totally inadequate resources, may receive the full benefit of preven- 
tive measures. The following activities which are directed towards 
preservation ef a normal condition of body. and mind are commonly 
classed as health services and are embraced in the program of a modern 
health department. 
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Health education.—The essential facts about health and disease 
are imparted by means of literature, motion pictures, exhibits, class- 
room instruction, and, more particularly, through public-health 
clinics and conferences. 

Vital statistics —Births and deaths are recorded in order that there 
may be some permanent record of the persons born or dying in the 
community. Death certificates are studied for the purpose of deter- 
mining the various causative factors and the disease problems of the 
community. 

Environmental sanitation.—Provision is made for determining and 
correcting the various physical conditions in man’s environment which 
may be prejudicial to his health, such as the breeding of insects which 
transmit disease, improper housing, improper sewage disposal, and the 
like. 
Control of milk and food supplies ——These important articles are 
protected by means of a sanitary inspection service and by instituting 
such processes as pasteurization of milk. 

Water. —The health department assumes the responsibility of deter- 
mining the sanitary quality of the water supply and of causing the 
necessary protective measures to be instituted. | 

Control of acute communicable diseases.—This is accomplished by 
lessening the possibility of contact with persons suffering from trans- 
missable diseases; by instituting such measures as immunization, 
which will increase the power of resistance of the individual; by pro- 
viding facilities whereby communicable diseases may be treated in 
the most effective manner; and by studying the various factors and 
influences which may determine the prevalence of such diseases. 

Control of tuberculosis.—The plan embraces a careful search for cases 
of tuberculosis and persons in contact with cases; employment of 
nurses to assist in the home care of the sick; and the establishment of 
facilities for hospitalizing patients who can be treated more satis- 
factorily in institutions. 

Venereal diseases.—F acilities for the treatment of infected individ- 
uals are made more readily available and other control measures are 
instituted which will tend to lessen the possibility of the transfer of 
the infection. 

Maternity hygiene.—Expectant mothers are afforded facilities for 
acquiring information concerning the hygiene of this period. Clinics 
and nursing service are made available to those not in a position to 
secure such care through private sources. 

Child hygiene —From birth the child is placed under the supervision 
of a private physician or a clinic, and nurses periodically visit the 
homes to instruct mothers in the proper care of children. Facilities 
are established in the schools and elsewhere whereby physical defects 
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and disorders can be located in order that parents may institute 
corrective measures. 

Industrial and adult hygiene—Conditions under which individuals 
work are made as sanitary and healthful as possible, and every safe- 
guard is thrown around the workers in order that their health may be 
maintained in the best possible condition. They are protected from 
hazards which can be avoided. 

Degenerative diseases.—Diseases, such as heart disease, diabetes, 
kidney disorders, and cancer are now taking a great toll of life. Much 
of this loss can be avoided by the detection of these conditions in 
their early stages. 

Laboratory.—Many diseases and disorders as well as the sanitary 
quality of milk, water, and other articles of food can not be determined 
except with the aid of a laboratory. As a consequence, a satisfactory 
community health program must include diagnostic laboratory 
facilities. 

Miscellaneous service.—Each community may have problems of 
its own, such as malaria, plague, goiter, dysentery, intestinal para- 
sites, and many other diseases which are preventable, at least in part, 
and for which science has made available corrective measures. 


PUBLIC HEALTH ORGANIZATION 


The extent to which each of the activities enumerated are developed 
in a given community may be determined by such factors as avail- 
able funds, the needs of the community, or the relative importance 
locally of the several services. The plan under which health service 
is being performed in Knoxville and the efficiency and adequacy of 
such services are discussed in succeeding sections of this report. 

The health of any community is influenced by the health of con- 
tiguous areas. Furthermore, a State health department has certain 
local responsibilities. It is, therefore, necessary briefly to review the 
plan of health service of Knox County and the State of Tennessee and 
the relationships of these organizations to the health service - the 
city of Knoxville. 

State department of public health.—The State Department of Health 
of Tennessee is located at Nashville. It has general supervision 
over matters pertaining to the health and lives of the people of the 
State. Certain standards of public health practice are defined in 
State laws and regulations of the State department of health, and the 
State department of health is charged with their enforcement. Such 
laws and regulations cover registration of births and deaths, control 
of communicable diseases, construction and operation of water and 
sewage treatment plants, stream sanitation, and similar items related 
to the protection of the public health. A few services must of neces- 
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sity be rendered directly to the individual citizens of the State by a 
State department of health, but it is the policy of the Tennessee 
State Department of Health to discharge its responsibility to local 
areas by promoting the establishment of and working through effec- 
tive local health organizations. The State department renders 
financial assistance to such local health organizations and exerts a 
certain amount of supervisory influence over them, largely by a 
plan of consultation service. State health activities pertaining to 
food are under the State department of agriculture. Those pertain- 
ing to health and safety in industry are discharged by the State de- 
partment of labor. Physicians are licensed by the State medical 
examining board. The manner in which the State department of 
health participates financially and technically in the bureau of health 
of Knoxville is discussed in succeeding sections of the report. 

County health service-—On July 1, 1928, the county, in cooperation 
with the State department of health, established a county depart- 
ment of health to serve Knox County, exclusive of Knoxville. ‘Fhe 
personnel, at the present time, consists of one full-time medical 
health officer, one sanitary inspector, two public health nurses, and 
one clerk. The total budget is $14,656, of which $9,656 is contrib- 
uted by the county, and $5,000 by the State department of health. 
The county department of health, in so far as its limited resources 
permit, conducts a generalized public health program directed toward 
the prevention of illness and the promotion of general health. A 
physician from the Beverly Hills Sanatorium operates the tubercu- 
losis clinics. Patients suffering from venereal diseases are cared for 
at the Knoxville city bureau of health venereal disease clinic. The 
county employs one county physician and one visiting nurse to care 
for the sick poor. Patients may be seen in the office of the county 
physician, or, when necessary, they are treated in theirhomes. Those 
suffering with tuberculosis are hospitalized at Beverly Hills Sana- 
torium. The county has a contract with the Riverside-Fort Sanders 
Hospital for hospitalization of white patients, and with the city of 
Knoxville for hospitalization of colored patients at the Knoxville 
General Hospital. 


HISTORY OF PUBLIC HEALTH SERVICE IN KNOXVILLE 


Status in 1923.—In 1923 a survey of public health service in Knox- 
ville was made by Surg. Carroll Fox of the United States Public Health 
Service. At that time the city health department was under the 
charge of a physician engaged in private practice who devoted but a 
few hours a day to the work of the department. The office of the 
city health department and the laboratory of the city health depart- 
ment were combined and operated in conjunction with the private 
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laboratory and private office of the city health officer. The per- 
sonnel of the city health department was as follows: 


The total city appropriation for health work proper was $11,000. 
In addition, the city subsidized the venereal disease clinic of the 
health center to the extent of $3,000, making the total appropriation 
by the city for the protection of the public health $14,100. The 
records, however, credit the city with an expenditure of $17,404. 

The Knoxville Health Center was organized in 1920 to supplement 
the program of the city health department and to provide means 
whereby indigent persons might obtain ambulatory treatment and 
nursing care. The building also housed the Red Cross, Tuberculosis 
Society, and a branch laboratory of the State health department. 
The cost of the health center proper was $26,333, which was defrayed 
by private donations and miscellaneous receipts. 

The school board was employing 2 white physicians and 1 colored 
physician, all on a part-time basis, 4 white nurses and 1 colored nurse, 
and 1 supervisor of nutrition. The program then, so far as the rec- 
ords indicate, appears to have been very much as it is at the present 
time, except for a slight increase in the nursing service. The approxi- 
mate expenditure was $10,000. 

In summary, it appears from the records that the total number of 
employees engaged in health work during the fiscal year 1922-23 was 


as follows: 

School and clinic physicians, part-time--...........--.----------------.- 5 


The total expenditure by all agencies including the health center 
was $53,737, or 61.5 cents per capita. The appropriation for the 
city health department proper, however, was only $17,404, or 19.9 
cents per capita. 

Subsequent progress.—A trained public health officer was employed 
on a full-time basis in May, 1924. Since that time other technical 
positions have been placed upon a professional and full-time basis. 
The total number of technical employees engaged by the city bureau 
of health has increased from 10 in 1923 to 55 at the close of 1929. 
In some instances this increase represents merely a transfer of person- 
nel from nonoflicial ‘to official agencies, while in other cases it repre- 
sents an absolute increase in number. 
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Recorded expenditures for health service exclusive of board of education and 


nursing fees 


Total 


1 $53, 
565, 
58, 
61, 


It was not always possible to analyze these expenditures in sufficient 
detail to segregate expenditures for public health from funds used for 
other purposes. The figures do not always represent expenditures for 
comparable items. For example, up to 1927 the cost.of the city phy- 
sicians was included with the health service; prior to the opening of 
the contagious disease hospital the cost of the smallpox pest house was 
charged to the bureau of health; and in like manner certain of the 
health-center clinics received a small subsidy from the city, but the 
entire support of the clinics was credited to the budget for health 
service. Appropriations made by the school board and nursing fees 
are not included since the fiscal year 1924-25, but the fiscal practice 
of previous years could not be ascertained. From the meager informa- 
tion obtainable the following statement concerning expenditures 
seems warranted: During the fiscal year 1922-23 the appropriation 
for public-health work given to the bureau of health was $17,404, or 
approximately 20 cents per capita; during the fiscal year 1929-30, 
the appropriation for public-health service given to the bureau of 
health was $74,282 or 69.7 cents per capita. A very large part of 
this increase in expenditure has occurred through the transfer of 
personnel and activities of privately supported agencies to the city 
bureau of health and does not represent any great increase in total 
personnel or service. During the period certain other significant 
improvements were effected. 

The city has constructed a thoroughly modern water treatment 
plant with sufficient reserve capacity to meet increase in population 
for some time to come. The service has been extended so that now 
96.4 per cent of the dwellings are connected to the public supply. 

More than 6,000 surface privies have been replaced by sanitary 
pit privies. Recently a $2,000,000 bond issue was passed, providing 
for the construction of sewers. When the projected sewer extension 
work shall have been completed, sewers will be available to approxi- 
mately 90 per cent of the dwellings. 

The standard milk ordinance recommended by the United States 
Public Health Service and the State department of health has been 
passed and the milk supply has been improved very markedly. In 
a recent rating of the Knoxville milk supply made by the State depart- 
ment of health, raw milk rated 91 per cent, raw milk for delivery to 


— Total Per 

Cents Cents 
737. 00 61.5 || 1926-27. $62, 531.76 63.6 
000. 00 @0.0 1937-28. .................- 66, 387. 23 65.7 
000. 00 62.5 |} 1928-29. 65, 061. 73 63.8 
298. 75 @4.1 |) 1920-30. 74, 282.00 09.7 

1 Estimated. 
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plants 89 per cent, and pasteurization 63 per cent of compliance with 
the provisions of the ordinance. 

A modern diagnostic laboratory has been established in a building 
devoted exclusively to the purpose. This laboratory is operated in 
conjunction with a branch laboratory of the State department of 
health. 

In the interval since 1923, when the office of the city health depart- 
ment was located in the private office of the health officer, the depart- 
ment has occupied different quarters, including the city market build- 
ing, welfare building, and health center, but now it is quite adequately 
housed in a separate building, adjacent to the city hall, which has 
been leased by the city. During this time practically all health activi- 
ties formerly borne by voluntary agencies have been transferred to 
the city and are now being conducted by the city bureau of health. 

Further details concerning the present status of the public health 
service in Knoxville, together with recommendations for the future, 


appear in succeeding parts of this report. 
Summary of ratings, 1926, 1927, 1930 


A A 

lowance,| SCOF® | 1996 | | 1997 |lowance,| | 1930 

1926 1926 1927 1930 "| +1930 

Vital statistics 60 48} 80 60} 100 43.5/| 87 
Communicable disease 175 115| 65.7 119} 68 160 | 124 77.5 

control 50 92 50 | 100 50| 87 
100 26 43 90 63.3 70.3 

infant Dygiene ° 4 
Preschool hygiene 350) 210) 60 238] 68 80| 302) 37.7 
and milk contro] ?_............ 1 
Sanitation ?_ 175 565) 634 80| 49.5) 61.8 
70 51| 728 53| 75.7 60; 568) 046 

Popular health 20 15| 75 15| 75 40| 52 
Cancer control. 0 20 
Heart disease control 20 
Total. 1,000; 610) 61.0] 680 | 68.9 1,000) 658.0) 65.8 


services under the bending “Health of the Child” in the second edition of the 
These services were combined under the heading ‘Sanitation” in the second edition of the appraisal 


Note.—The total score attained in 1924 was 351 out of a the 
form allowance nor the score attained in the several items eos 


The health service of Knoxville was appraised in 1924 by Dr. W. S. 
Rankin, in 1926 by Dr. St. Clair Drake, in 1927 by Dr. W. H. Enneis, 
and in 1930 by the writer. In each instance the appraisal form for 
cities, developed by the Committee on Administrative Practice of the 
American Public Health Association, was used, and the score was 
based on the service performed during the preceding year. Pre- 
sumably the first edition of the appraisal form was used by Doctor 
Rankin in 1924. The second edition of the appraisal form for city 
health work was used for the 1926 and 1927 surveys, while the third 
edition was used for the 1930 survey. The weights given the several 
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items are not the same in the three editions of the appraisal form, 
It is, however, estimated that the standards of the 1929 revision are 
about 10 per cent higher than those of the second edition. 


PRESENT PLAN OF SERVICE ORGANIZATION 


Services.—The following health and related services are performed 
by the agency under which the services are listed: 


City bureau of health: 
Registration of births and deaths. 
Control of communicable diseases. 
Environmental sanitation. 
Control of food and milk. 
Infant and preschool hygiene. 
Public health and bedside nursing. 
Venereal disease and tuberculosis clinics. 
Laboratory. 
Popular health instruction. 
Dental clinic. 
Knoxville school board: 
Physical examination of school children. 
Health teaching. 
Dental clinic. 
Salary of five public-health nurses employed by the city bureau of health. 
Knoxville General Hospital: 
General hospital service. 
Contagious-disease hospital. 
Out-patient department including prenatal clinic. 
City physicians: 
Treatment of patients in homes and city jail. 
Determination of eligibility from the medical point of view for admission to 
the General Hospital. 
Beverly Hills Sanatorium board: 
Beverly Hills Tuberculosis Sanatorium. 
Assistance in conduct of tuberculosis clinics for city and county. 
Department of public works: 
Garbage and refuse collection and disposal. 
Operation of water and sewerage systems. 
Plumbing and housing inspection. 
Nonofficial health agencies: : 
Nonofficial health agencies do not conduct independent health activities but 
rather supplement the work of official health agencies. 


Organization of Bureau of Health—The bureau of health is in the 
department of public welfare. The health officer is appointed by and 
serves at the pleasure of the city manager. He, however, is account- 
able to the director of public welfare for the conduct of the bureau of 
health. The city charter specifies that the health officer may be 
either a physician licensed to practice medicine in Tennessee or a 
doctor of public health. The qualifications for other employees are 
not specified. No mention is made in the charter or in ordinances of 
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under which they may engage in other activities. 


The bureau of health operates on a budget which is prepared by the 
health officer. It must be approved by the director of public welfare 
and the city manager before being presented to the city council. 
The internal organization and management of the bureau is left very ; 


largely to the health officer. 


CITY MANAGER 
DIRECTOR PUBLIC WELFARE 


HEALTH OFFICER 


PLAN OF ORGANIZATION—BUREAU OF HEALTH 


the time employees shall devote to their duties or the conditions 


BUREAU OF HEALTH 


ADMINISTRATION 


HEALTH EXAaMINa- 


HEALTH EpvUcaTION 


and ep’ 


Division shane — Division of sanitation Division of nursing 


Quarantine. 
Investigations. Mosquito abatement. 


Maternity and euild 

ac’ logy. ater: ne. 

Vaccines and sera. 
Mie oi other foods. School. 


PERSONNEL 
Position and number of employees 


Number of persons 


Position 


Full-time Part-time 


HEALTH DEPARTMENT 


Health officer. 


Epidemiologist... 


Clinic physicians 
Nurses. . .. 


Nutritionist: os 


Total... 


Grand total 


| 
| | 
CLINICs: 
Prenatal. tistics. 
Well baby. Food handlers. Budgets. 
Accounts. 
Venereal disease. tendants. 
| | 
Total 5 
| 
6 
2 
49 12 
BOARD OF EDUCATION 


[Full-time city health department employees] 
TRAINING AND EXPERIENCE—PUBLIC HEALTH PHYSICIANS 


Education (years of resident study) 


Personnel designation 
Medi- | Public 
College cine health 


4 4 
4 4 


TRAINING AND EXPERIENCE—SANITARIANS 


Education (years of resident study) 


Public 
health 


None. 
None. 
None. 
None. 
None. 


Chief sanitary officer. 
Sanitary officer. 


“Dairy inspector. - 
Assistant 


TRAINING AND EXPERIENCE—PUBLIC HEALTH NURSES 


Education (years of resident study) 


: 


Personnel designation 


High General | Public 
school | College health 


EXPENDITURES (FISCAL YEAR 1928-29) ! 


City bureau of health: 
Administration 


tures do not include the 
and certain clinics at 


disease 
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Qualifications 
Publio- 
No medical 
Al. gradua- (in 
tion years) 
1 | Epidemiologist. 1921 2 
- s 
Public 
No Personnel designation Other | *Peri- 
tifie| ence 
sion 
2 4 None. 8 
None. None. 1 
None. 23 
8 6 None. 
N 
| 
nursing 
1 Weeks. 
Communicable disease control. 2,081 16 
Venereal disease control___._...........-----------------.. 10, 506, 35 
1 These ~ of the tuberculosis the communicable- 
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City bureau of health—Continued. 
Infant hygiene 
Public health nursing 
Milk control 
Other foodstuff control 
Public health laboratory 
General sanitation 


Metropolitan Life Insurance Co.: 
Total expenditure 
Per capita 
Grand total expenditures 
Total per capita expenditure 


COMMENTS 


In Knoxville, health and hospital services are administered by 
separate bureaus under the department of welfare of the city govern- 
ment, and all employees serve at the pleasure of the city manager. A 
great many health and hospital administrators feel that these services, 
either singly or combined, should constitute a primary unit of govern- 


ment accountable to the chief executive either directly or through a 
board. 

The view is also held*by many that a greater stability of organiza- 
tion will obtain and a higher type of person will be attracted to profes- 
sional positions when some definite legal provision is made for con- 
tinuity of tenure. It must, however, be said that under the present 
plan of governmental organization in Knoxville both health and 
hospital services have advanced quite satisfactorily but for some un- 
known reason the several bureaus have not been properly coordinated 
on a common purpose. This might be accomplished through the 
establishment of an advisory council in which would be represented 
all agencies and organizations directly concerned or who have an 
interest in matters pertaining to health. 

The internal organization of the bureau of health appears to be 
quite satisfactory. Some advantage might be ‘gained through the 
establishment of a division of medical services in which would be 
placed control of communicable diseases, tuberculosis, and venereal 
diseases, maternity and child hygiene, and public-health nursing. 
The desirability of having this arrangement may be increased as the 
above services become more fully developed. 

Persons in administrative and the more highly technical positions 
appear to be well qualified. Many of the staff nurses and the sanitary 
officers, however, have had little or no special public-health training. 
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Amount erpended 
Per . 638 
Board of education: 
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The provision of the charter regarding the qualifications of the city 
health officer in some respects does not conform to the State law, 
which specifies that a health officer must have graduated from a 
reputable medical school. 

The city is to be commended for the rapidity with which it has 
increased its expenditure for public health, even though much of this 
increase has been consumed in taking over activities formerly sup- 
ported by private agencies. The present appropriation from city 
funds (63.8 cents per capita) and the total appropriation by all 
agencies, official and nonofficial (96.8 cents per capita) is far below 
the amount required to support properly the services embraced in the 
Knoxville program. The support of a health program sufficient to 
meet the needs of the average city requires an annual expenditure of 
about $2 per capita. Knoxville should therefore look forward to 
additional expenditures for public-health service. . 


VITAL STATISTICS 
Births and deaths from selected causes ' 


8 


1918 | 1919 


5 


Total deaths. 
Deaths under 1 month of age (neonatal)... 
Infant deaths (under 1 year) .......-.-...- 
Maternal deaths 
Typhoid fever (1) 
Smallpox (6) - 
Measles (7) 
Scarlet fever (8) 
Whooping cough (9) 
Diphtheria (10) 
Influenza (11) 


| Bg 


8 
= 
os 


o 
© 


: 
o 
: 
Soo 


8 
#285 


sky 


Heart diseases, all forms (87-90) .........-. Num 
Pneumonia (all forms) (100-1)............-. 
Diarrhea and enteritis under 2 (113)....... 
Acute and chronic nephritis (129) 

Auto accidents (188¢) .. 


5 
> 
458 


8 


558 


1 The numbers and rates used in 
Statistics. In many instances these 
discrepancies are discussed in 

4 Not tabulated prior to 1923. 
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1920 1922 |_| 

Rate... 
Number... 
Rate._.... 
Number... 

Rate......| 1 
Number... 
Rate__.... 
Number... 
Rate...... 
Number 
Rate...... 
Number... 
Rate...... 
Number... 
Rate_..... 
Number... 
Rate.__... 
Number. 
Rate...... 
Number... 
Rate._.... 
Tuberculosis (all forms) (31-37)............ 

Cancer (43-49) Number... 

Rate_._... 
ber... 
ber... 

ber... 
ber... 

be. 

L 
this table were prepared from the records of the State registrar of vital 
fs) sections of the report. 
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Births and deaths from selected causes—Continued 


| 


Live births 
Stillbirths. 

Total deaths 
Deaths under 1 month of age (neonatal) --- 
Infant deaths (under 1 year).......-------- 
Maternal deaths (143-150) 

Typhoid fever (1) 
Smallpox (6) 
Measles (7) -- 
Scarlet fever (8) 
Whooping cough (9) 
Diphtheria (10) 
Influenza (11) 
Tuberculosis (all forms) (31-37)..--.--..--- 
Cancer (43-49) 
Pellagra (54) 


o8 


x 


8 


> 


| 


> 


one 
5 
o 
> 


B 


3. 
Bee, 


Pneumonia (all forms) (100-1)-.......... 
Diarrhea and enteritis under 2 (113) 


o 


Rate 
Acute and chronic nephritis (129) ......... 
Auto accidents (188¢) 


‘Not tabulated prior to 1923. 

death rates are per 1,000 live births, "All raise are per 100,000 populstia. 

Analysis of birth and death rates.—-The apparent low birth rates 
during the years 1918, 1919, and 1920 were probably due to incom- 
plete registration. During the remainder of the period under con- 
sideration the rates were quite constant and about the same as those 
which obtained in the cities of the United States registration area. 
Figures on stillbirths prior to 1923 were not tabulated. During the 
succeeding years the stillbirth rates were slightly higher than those 
for the cities of the registration area. 

The total death rates have remained from 1 to 2 points above the 
cities of the registration area, but many cities of Tennessee have even 
higher rates. Infant (children under 1 year) mortality rates are 
unusually high, averaging about 30 points above cities of the regis- 
tration area and far in excess of the rates which might be expected 
where preventive measures are adequately and effectively applied. 


mag 
Number._| 1,994 | 2,138 
Rate....../ 221 5 
Number *_ 119 
Rate......| 59.7 
Number._| 1,344 
Rate_.....| M9 
Number-- 100 
Rate......| 50.2 
215 
Rate._....| 107.9 
Number--_ 
Rate___... - 
Number... 
Rate__.... 
Number-_ 0 
Rate._.... 0 
Number. 0 
Rate__.... 0 
Number-. 2 
Rate__...- 
Number-- 
Rate...... 
Number... 
Rate._... 
Number... 112 
Rate_....- 110.9 
Number-- 112 
Rate.__... 110.9 
Number--. 81 
Rate._.... 
Number. 
Rate...... 
Heart diseases, all forms (87-90). .......... 
Number-_-_ 
Rate_..... 
Number 
60.4 
105 
104.0 
ber. 33 
26.6 36. 6 19.3 32.7 
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The average maternal mortality rate is well above the usual experi- 
ence; and for certain years has been twice that of the cities of the 
registration area. To a limited extent the high rates may be attrib- 
uted to nonresident deliveries in local hospitals; but the rates can not 
be explained on the basis of deliveries by midwives or the negro 
population. While there has been some fluctuation in these rates 
from year to year, there has not been any great change since 1918. 

Knoxville has one of the highest typhoid fever death rates of any 
city of its size. A very perceptible drop occurred in 1926, due prob- 
ably to improvement in sanitation; but since that time there has been 
a slight upward trend. The smallpox rates, in contrast with those 
for most diseases, are very good, there being only three deaths re- 
ported during the last 12 years. The vigorous vaccination program 
pursued by the city can probably be credited with at least a part of 
this achievement. There seems to be an excessive number of deaths 
from both measles and whooping cough, especially during epidemic 
years. The death rates from diphtheria and scarlet fever are about 
the usual experience in cities throughout the country, although these 
diseases are, as-a rule, quite mild in the southern portion of the 
United States. The tuberculosis rates show a very definite downward 
trend. While the rates compare very favorably with those of the 
State as a whole, they are unduly high, particularly since city deaths 
occurring in the Beverly Hills Sanatorium are not charged to Knox- 
ville. City deaths in Beverly Hills Sanatorium for the past three 
years were as follows: 1927, 18; 1928, 30; 1929, 44. 

The pellagra problem is indeed a serious one, the death rates being 
consistently the highest for any city or county in the State. The 
diarrhea and enteritis (under 2 years) death rates are high and fail 
to show any sustained downward trend. The number of deaths from 
this as well as other conditions peculiar to young children clearly 
indicate the need for a more vigorous child hygiene program. The 
death rates from malignant and degenerative diseases (cancer, heart 
disease, nephritis) are far below the rates which obtain in the cities of 
the registration area. The age distribution of the population (large 
number below 45 years) as given in the 1920 census might account 
for some of the difference. The figures on age distribution compiled 
for the 1930 census are not available, but it is questionable whether 
there will be any great change from the 1920 distribution. Beyond 
the facts stated, there is no apparent cause for the low rates for malig- 
nant and degenerative diseases. 

The number of deaths due to automobile accidents continues to 
increase. In 1919 there were 10 deaths due to this cause; in 1929. 
there were 45 deaths. 


~ 
. 
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HEALTH SERVICES 


REGISTRATION OF BIRTHS AND DEATHS 


The city of Knoxville was admitted to the United States registra- 
tion area for deaths in 1917 and the birth registration area in 1927, 
having been taken in, in each instance, with the State of Tennessee. 
At the present time, Knoxville constitutes a single registration dis- 
trict. The health officer is registrar, but the duties are performed by 
a clerk in the office who acts as deputy. A copy of each certificate is 
retained and the original is sent to the State registrar at Nashville. 
The data appearing on the certificates are quite completely tabulated 
and analyzed by the bureau of health, although in some instances 
standard practice was not inaugurated until the beginning of 1930. 

Comments.—The registration of births and deaths receives a score 
of 43.50 out of a possible 50 points. In the main, practice is quite 
good, but some loss was sustained since certain essential data were not 
available for years previous to the current one. There is a striking 
discrepancy between the statistics of births and deaths compiled by 
the city registrar and those compiled by the State registrar, notwith- 
standing the fact that the same source material is used by both. In 
part, this discrepancy may be explained by the fact that the city 
registrar is not using the Manual of Joint Causes of Death, thus 
bringing about occasional differences in the assignment of cause of 
death. Another possible reason is that the registration district 
formerly included a part of Knox County. These two reasons, how- 
ever, are not considered sufficient to account for such wide differences 
in basic data as were found. Differences between rates found in this 
study and rates appearing in earlier reports published by the city 
bureau of health are due largely to the fact that population estimates 
here used are based on censuses of 1920 and 1930 while estimates 
used by the city bureau of health in earlier publications were neces- 
sarily based on censuses of 1910 and 1920. 

Recommendations.—It is recommended : 

(1) That the State and the local registrars determine the various 
factors causing differences in figures and that corrective measures, 
including the use of the Manual of Joint Causes of Death, be insti- 
tuted by the city registrar. 

(2) That the copies of certificates eile, by the local registrar 
be more securely bound and filed in such a manner as to insure their 
preservation. 

(3) That certain principal causes of death, and infant and maternal 
deaths, be analyzed in more detail, such detailed analysis to be ex- 
tended back over the years for which records are available. 
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COMMUNICABLE DISEASE CONTROL 


The control of communicable diseases was handled directly by the 
health officer, until October 1, 1929, when financial aid was received 
from the State department of health thus making possible he employ- 
ment of an epidemiologist on a permanent basis. The epidemiologist 
gathers the usual routine information on the major communicable 
diseases and these data are analyzed in quite a satisfactory manner. 
He also imposes the control measures such as quarantine and disin- 
fection, and supervises the release. A special epidemiological study 
of typhoid fever has been in progress for the past several years. Cases 
of communicable disease are visited by the nurses who assist in educa- 
tional work and do a certain amount of bedside nursing. Selected 
cases of communicable disease are hospitalized in the communicable 
disease unit of the General Hospital. This unit was opened in 
December, 1928; its capacity is 30 beds and it is thoroughly modern 
in design and equipment. It is operated by the Knoxville General 
Hospital in the same manner as the other divisions of the hospital 
are operated. 

At the present time there is no organized program of immunization 
against diphtheria or typhoid fever. Several years ago the county 
medical society objected to such activities on the part of the city 
bureau of health and the practice was discontinued. It was, however, 
agreed that the physicians in their private capacity would immunize 
all persons who would apply at their offices, if the bureau of health 
would furnish typhoid vaccine and diphtheria toxin-antitoxin. 
Diphtheria immunization continues to be an exclusive activity of the 
private physicians. The nurses of the bureau of health, however, 
under the instruction of the private physician have continued to 
immunize contacts with active cases of typhoid fever. There is no 
accurate record of the total number of persons immunized against 
typhoid fever or diphtheria. The records, however, show that 
sufficient typhoid vaccine was distributed during the year to immunize 
1,725 persons and sufficient diphtheria toxin-antitoxin to immunize 
345 persons. Vaccination against smallpox is a requirement for 
admission to the public schools. This regulation of the city board 
of education seems to be quite thoroughly enforced. The bureau of 
health also vaccinates contacts with known cases of smallpox when 
circumstances constitute an emergency. 

Comments.—The control of communicable diseases receives a score 
of 128.0 out of a possible 160. Reporting of communicable diseases 
is slightly more than 40 per cent of the requirements, even when 
diseases reported on the weekly summary report cards are included. 
These latter reports, however, are received rather late for the institu- 
tion of effective control measures. Control practice otherwise is very 
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good. It would seem, however, that nurses could be utilized to a 
greater extent for gathering epidemiological information and for 
imposing control measures. The epidemiologist could then devote 
more time to the study and definition of public health problems and 
to determining the most effective method for their solution. 

It seems rather peculiar that no cases of ophthalmia neonatorum 
have been reported or were otherwise known to the bureau of health. 
If one may judge the prevalence of gonorrhea among pregnant women 
by the presence of the infection among the clinic clientele, there is 
every reason to assume that cases of ophthalmia must be occurring, 
particularly since aggressive measures for prevention are not insti- 
tuted, only 164 ampules of silver nitrate having been distributed. 

The number of communicable disease patients hospitalized is 
slightly below the standard, although the performance is very good 
in view of the fact that the hospital was opened rather recently. 
Experience has demonstrated that it takes several years to popularize 
the use of a hospital for communicable diseases. The outstanding 
defect in the program for the control of communicable diseases is the 
small number of persons immunized against typhoid fever and diph- 
theria. At least until the sewerage system now contemplated has 
been installed and more homes are connected with it, a more aggres- 
sive typhoid immunization campaign is indicated. The present plan 
of having the physicians in their private practice do the immuniza- 
tion sounds very good in theory but in practice it does not seem to be 
effective since, from.such records as could be obtained, there seems 
to be a distinct decrease in the number immunized each year since the 
plan was inaugurated. Every effort should be made by the health 
department to promote immunizations by physicians in their private 
practice. On the other hand, it is not sound practice and physicians 
are exceeding their prerogatives when they attempt to take away 
from the health officer his most effective method of combating certain 

The communicable disease code does not conform with State laws 
and regulations of the State department of health. The present 
practice of following the State department of health regulations 
without having them enacted into local ordinances is not considered 
correct legal procedure. The present ordinance, which requires the 
muzzling of all dogs allowed to run at large and the destruction of those 
without muzzles, is essentially sound in principle but it is not enforced. 
If experience has proved that the enforcement of this ordinance is not 
feasible, a less drastic ordinance requiring the licensing of dogs might 
be ‘substituted. In any event, however, there should be a more 
definite attempt .to rid the city of stray and ownerless dogs, since the 
control of rabies and the relief from worry and expense incident to the 
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treatment of dog bites will ultimately depend on keeping the dog 
population at a minimum. F 

Recommendations.—It is recommended : 

(1) That the reporting of communicable diseases be improved and 
that doctors be encouraged to telephone reports in addition to making 
reports on the weekly summary report cards. 

(2) That the nurses be used to a greater extent for control measures 
and for collecting epidemiological data. 

(3) That the epidemiologist project a program of study with a 
view to determining and defining public-health problems as well as 
improving public-health practices. 

(4) That an effort be made to bring about a more extensive dis- 
tribution of silver nitrate solution for prevention of ophthalmia 
neonatorum and better reporting of the disease. 

(5) That the health officer be placed on the staff of the Knoxville - 
General Hospital and be allowed to participate in the management of 
the communicable disease unit. 

(6) That some plan be developed in cooperation with the county 
medical society whereby the bureau of health may actively engage in 
immunization, particularly against diphtheria, giving particular 
attention to children below the age of 5. 

(7) That the communicable disease ordinances be revised so as to 
bring them into conformity with State laws and regulations of the 
State department of health. 


VENEREAL DISEASE CONTROL 


The city bureau of health operates a venereal disease treatment 
clinic for persons meeting the eligibility requirements common to all 
treatment clinics.'_ The venereal disease clinic is housed in the Knox- 
ville General Hospital. The patients are treated by two part-time 
clinicians who are paid a nominal fee. The other employees are one 
social worker, one female nurse, one male attendant, and one clerk. 
During the year 1,806 patients made 31,467 visits to the clinic. In 
May, 1930, the clinic was opened to county patients, the county pay- 
ing a nominal sum. The follow-up work and other social hygiene 
activities in connection with the clinic are performed for the most part 
by the social worker, who utilizes the services of the male attendant 
and the field nurses of the city bureau of health. The Camp Home for 
Friendless Women is operated by the city department of public welfare 
as a jail for female prisoners and a place of detention for venereally 
infected women who refuse to comply with clinic discipline. The city 
jail is used for male offenders. The police department also employs 
one policewoman who is frequently called upon to assist in venereal 


1 Eligibility requirements common to all treatment clinics, see Part II, ‘‘Care of the Sick,” 
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disease control measures and social-hygiene activities. Certain of the 
voluntary agencies, notably the Church Mission of Help, assist in the 
social hygiene program, especially with unmarried mothers. 

Comments.—Venereal disease control activities receive a score of 
43.50 out of a possible 50 points. While the total number of cases 
reported is well above the standard, these reports are received almost 
exclusively from the clinics and scarcely any from the private physi- 
cians and hospitals. The clinic program is excellent, although the 
quarters are totally inadequate and the work is therefore done under 
a decided handicap. This condition is aggravated by the admission 
of county patients. The follow-up work on clinic patients appears 
to be very good, but it would seem that a more active program of 
follow-up work might be developed as a service to private physicians 
and other agencies concerned with the venereal disease problem. 

Camp Home for Friendless Women is essentially a jail, and, while 
it may have some salutory influence in compelling clinic discipline, it 
is a decided handicap from the point of view of social restoration. If 
anything is to be accomplished in the latter field, it must be done 
in a place more suited for this purpose. Such an undertaking, how- 
ever, should be regarded as a social enterprise and should be conducted 
as part of a larger scheme for salvaging those who are capable of social 
and economic readjustment. Such an outlay purely for the purpose 
of controlling venereal diseases is not likely to yield returns com- 
’ mensurate with the investment. Camp Home is discussed more fully 
in the section devoted to welfare. 

A common impression is held locally that venereal diseases are 
unusually prevalent in Knoxville. In 1928 astudy of venereal disease 
incidence in Tennessee was made by the United States Public Health 
Service, in cooperation with the State health department. Themethod 
pursued was to determine the number of persons under treatment by 
practicing physicians, clinics, and hospitals on a given day. The study 
revealed the following figures concerning the cases of both gonorrhea 
and syphilis among the white population of Tennessee cities. 


It would therefore appear from these figures that the very excellent 
program of venereal disease control in Knoxville is having its effect 
and that the supposed excessive prevalence as compared with other 
cities does not exist. There seems to be a very wholesome attitude of 
concern on the part of the health authorities of Knoxville for the 


venereal disease problem. 


Case rate 
per 1,000 
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Recommendations.—It is recommended : 
(1) That a more definite attempt be made to secure reports from 
private physicians and hospitals and that a plan of follow-up service 
be developed for private physicians on those private cases who refuse 
to take adequate treatment. 

(2) That more suitable and adequate clinic quarters be provided, 
thus making possible more satisfactory working conditions, more 
privacy for the patient and better separation of children and family 
groups from the common run of clinic patients. 

(3) That the county pay a sum more in keeping with the cost of 
service rendered to county patients. 

(4) That the clinic personnel be increased in order to lighten the 
load on the staff, thus making possible greater attention to the indi- 
vidual patient, particularly along the lines of social hygiene. 

(5) That the present standards of eligibility for admission to the 
clinic be modified and liberalized for cases of family syphilis and that 
the six months’ residence requirement be waived for at least the 
acutely infectious cases. 
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TUBERCULOSIS CONTROL 


The city bureau of health operates one diagnostic clinic for white 
patients and another for colored. The former is conducted at the city 
bureau of health and the latter at the colored library. During the 
year 1,329 persons made 1,418 visits to these clinics. Early in the 
summer of 1930 a special childhood tuberculosis clinic was estab- 
lished. The home-nursing service is done by the field staff of the 
city bureau of health under the direction of a specialized tuberculosis 
nurse. The nurses served 874 patients to whom they made 2,395 home 
visits. Patients are hospitalized at the Beverly Hills Sanatorium, 
which is operated jointly by the city and county. During 1929, 
161 adults and 28 children from Knoxville were hospitalized at this 
institution, the period of hospital residence being from six to eight 
months. The superintendent of the sanatorium is in charge of 
clinics for the city bureau of health, thus affording an opportunity for 
the selection of patients for admission to the sanatorium and a place 
to which patients can be discharged for further observation and man- 
agement. There are no special provisions in the schools for children 
suspected of having tuberculosis. An active nutrition program, how- 
ever, is in operation, and arrangements have been made whereby all 
children are given a hot noon lunch and the undernourished may also 
be given breakfast. One of the luncheon clubs operates a camp each 
summer for children predisposed to tuberculosis. The camp can 
accommodate about 20. 


1174 


May 15, 1931 


Comments.—Tuberculosis control receives a score of 63.30 out of a 
possible 90 points. The clinic service as now organized should be 
quite satisfactory when it becomes better established. As yet most 
patients are well advanced in the disease when they come to the atten- 
tion of the clinic, and the number of visits per patient registered is far 
too low. The intensity of the nursing service is not as yet up to 
standard, and there is very serious question concerning the necessity 
for the specialized supervisor of tuberculosis nursing. The present 
system of selecting patients for admission to the tuberculosis sanato- 
rium and discharging them to the field clinic should operate quite 
satisfactorily after it shall have been in operation for a reasonable 
period of time. The whole program seems to be developing quite 
apart from the private physicians, who should assume a greater 
responsibility for the management of the patient. There is a distinct 
need for a plan of cooperation between the bureau of health and the 
board of education whereby selected children may be given rest periods 
and have their school work adjusted to their physical condition. The 
Beverly Hills Tuberculosis Sanatorium is discussed in further detail 
in Part II, “Care of the Sick.” 

Recommendations.—It is recommended: 

(1) That a more definite effort be made to locate a greater number 
of patients, especially those in the early stages of the disease. 

(2) That the practicing physicians be utilized to a greater extent, 
especially in the management of patients following discharge from the 
sanatorium. 

(3) That the schools establish special facilities for children predis- 
posed to tuberculosis and that such work be conducted in close coop- 
eration with the childhood tuberculosis clinic of the city bureau of 
health. 

(4) That the number of visits by patients to the field clinic and by 
the nurse to the home of the patient be increased. 


MATERNITY HYGIENE 


In 1929, 2,256 births occurred, of which 2,230 were attended by 
physicians, 21 by midwives, and 5 were unattended. Approximately 
30 per cent of births occurred in hospitals. A prenatal clinic is con- 
ducted twice a week by the Knoxville General Hospital at its out- 
patient department. One hundred and thirty-eight prenatal patients 
made 948 visits to this clinic. Patients not already under the nursing 
service are referred to the bureau of health. The nurses served 796 
patients, to whom they made 4,066 home visits. A large percentage 
of the prenatal cases carried by the nurses were beneficiaries of the 
Metropolitan Life Insurance Co. 

Comments.—Knoxville has a maternal death rate slightly higher 
than that of the other large cities of the State and considerably in 
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excess of that of the Registration Area. The unfavorable position 
of Knoxville in this regard can not be explained on the basis of the 
colored population or the number of deliveries by midwives. To a 
certain extent non-resident deaths play a part, but the number is 
not sufficient to explain the excess in deaths over that of comparable 
areas. There is no home delivery nursing service, and it may be 
desirable to develop a plan whereby nursing service at the time of 
delivery could be given in the home. The number of persons regis- 
tered for prenatal clinic supervision is less than half of what it should 
be, although the number of visits per case registered is quite high. 
The maternity hygiene nursing service seems to have been fairly 
satisfactory during the past year except for the absence of a home 
delivery service. 

In view of the fact that the Metropolitan Life Insurance Co. is to 
terminate its contract with the bureau of health for nursing service, 
it will become incumbent upon the nurses to develop some other 
method of approach. It is suggested that a plan might be developed 
whereby physicians would refer their private patients to the bureau 
of health for nursing service. Other desirable developments are a 
home delivery nursing service and a plan whereby patients may be 
admitted to the general hospital for delivery to be followed by a 
short period of hospitalization. 

Recommendations.—It is recommended that: 

(1) A thorough study be made of maternal mortality, with a view 
to determining the relative importance of the several causes of death 
and for devising methods whereby the death rate can be reduced. 

(2) There be an expansion of the prenatal clinic and home nursing 
services, 

(3) A revision be made of record system in order that a notation 
may be made of visits by patients to private physicians and of the 
instruction given to field nurses by private physicians. 

(4) There be developed a home delivery nursing service and a 
greater utilization of the general hospital for obstetrical service 
through shortening the period of residence in selected cases. 


INFANT AND PRESCHOOL HYGIENE 


The infant and preschool age groups are handled very much as 
one. The bureau of health operates nine infant and preschool child 
health centers located in different parts of the city. These health 
centers are located in churches or other semipublic places. Six are 
for white children and three for colored. Two white practicing 
physicians and one colored physician are employed on a part-time 
basis and are paid a nominal fee for each clinic session. During the 
past year 276 clinic sessions were held. Five hundred and twenty- 
seven infants were registered at these clinics and they made 1,919 
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visits. The nursing service is performed by the bureau of health 
nursing staff as a part of their general nursing activities. The 
nurses carried 978 patients to whom they made 7,637 home visits. 
Baby boarding homes are not licensed by the city. The boarding 
of babies has not as yet developed on a very extensive scale. It is 
being undertaken in a limited way by the Children’s Bureau, one of 
the community welfare agencies. The Junior League operates a 
day nursery in the mill section. 

The preschool clinical service is not well developed, since only 188 
children were registered at the clinics. These children made 1,658 
visits. The same children were visited by the nurses, who made 
1,310 home nursing visits. Each year an effort is made to examine 
children about to enter school for the first time. Last year 179 
children were registered at such clinics but there is no tabulation of 
the defects found or the corrections effected. 

Comments.—Infant hygiene received a score of 47.8 out of a pos- 
sible 80, and preschool hygiene received a score of 30.2 out of a 
possible 80. The infant death rate for the past three years has 
averaged 80.9.. While this rate compares very well with that for 
the State as a whole, and with many of the larger cities, it is far in 
excess of the death rate which obtains where modern public health 
practices are given effective application. When the present pro- 
jected sewerage system shall have been completed, sanitation should 
then be quite satisfactory, and a further saving in child life will 
depend upon the personal instruction of mothers regarding infant 
care. The more intelligent and those of higher economic status 
should of course seek the advice of the family physician. For a 
large group, however, it will be necessary to establish means whereby 
this information may be easily obtained, as through infant welfare 
clinics, home nursing service, and the like. 

The present clinical and nursing service for infants is about 50 
per cent of what it should be. Similar services for the preschool 
children are totally inadequate. For example, 3,267 preschool chil- 
dren should have received clinical service when as a matter of fact 
but 188 were registered at clinics. Similar deficiencies exist in the 
nursing service. It also appears that a sufficient amount of work 
has not been done to detect and correct physicial defects among the 
preschool children. This is the age when corrective measures are 
most effective. 

Recommendations.—It is recommended that: 

(1) An extension be made of the clinical service for both infants 
and preschool children, notably the latter. 

(2) There be an-extension of nursing service for both infants and 


preschool children, especially the latter. 
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(3) A change be made in the record system whereby nurses may 
record visits of children to private physicians and instructions issued 
by private physicians to field nurses. 

(4) There be a greater utilization of the private physician for infant 
and preschool hygiene work. 

(5) A special study of infant mortality be made with a view to 
determining specific causes and devising effective and enonomioal 
preventive measures. 

SCHOOL HYGIENE 


School hygiene work is administered by the city board of education. 
The personnel consists of one white and one colored physician who 
work one-half of each day throughout the school year; three white 
physicians who work 3 h hours per day for 2% months while the annual 
physical examination is being conducted; one white dentist and one 
colored dentist employed for part-time throughout the year; one su- 
pervisor of health instruction and nutrition; and five nurses who are 
assigned to the general district nursing service of the city bureau of 
health. The total expenditure for health work, not including the sal- 
ary of the supervisor of health instruction and nutrition, was $12,265. 

The pupils included in the program of medical inspection are the 
kindergarten children and those of the first, fourth, and sixth grades, 
the R. O. T. C. of the high school (possibly half of the boys in attend- 
ance), and all pupils engaging in athletics. Vaccination is a require- 
ment for attendance. The children able to pay are expected to be 
vaccinated by their family physician, but the indigent are cared for 
by the school physician. The nurses do the routine inspection for 
communicable diseases and skin diseases, assist in the annual physical 
examination of children, and perform home visits for the purpose of 
inducing correction of physical defects. Dental clinics are conducted 
in the schools by the school board on Tuesday, Thursday, and Friday 
of each week and by the city bureau of health on Monday and Wednes- 
day of each week at the office of the bureau of health. The dental 
work in the schools is limited for the most part to examination, 
prophylaxis, and extraction, while work done by the bureau of health 
is very largely reparative in character. 

The annual physical examination is conducted without removal of 
the clothing, and about two minutes are required for the examination 
of each child. The defects are reported to the parents by written 
notice, and the nurses do follow-up work to induce the correction of 
physical defects. The number of defects found is somewhat below 
that usually encountered, and this is particularly true of those defects 
which can be detected only by the more thorough type of examination. 
There is no record of the number of children who went to the family 
physician for the more thorough type of examination. The nurses 
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record those corrections on which home visits are made but there is 
no record of other corrections. 

The school board engages in quite an extensive nutrition program. 
The supervisor of health instruction has chargeof the nutrition work, 
including the cafeteria. All children are weighed twice each year 
and the underweight children are weighed monthly. Underweight 
children are given a free lunch in the middle of the day if they are 
unable to pay forsame. The more extreme cases are also given a free 
breakfast. 

The required amount of formal classroom instruction in health is 
given, but below the seventh grade it is not based upon a standard 
textbook. The direction of this health teaching is a function of the 
supervisor of health instruction and nutrition. There are no special 
classes of any type for the underprivileged children, irrespective of 
whether the handicap be physical or mental. The board of education 
employs a director of physical education but the work is not coordi- 
nated with that of the city director of recreation and there appears 
to be very little joint use of facilities. Only 5 of the 36 elementary 
schools have 4 acres or more of playground and only 1 high school 
out of a total of 6 high schools has 6 acres or more of playground. 
Several schools are lacking in adequate toilet and lavatory facilities. 

Comments.—The program concerning the hygiene of the school 
child is quite extensive and diversified, but its several elements are not 
properly correlated and directed toward the accomplishment of 
specific objectives. The greatest defect in the program is the sepa- 
ration of school medical service from other elements of the child-health 
program. The frequent, almost annual, turnover of medical per- 
sonnel precludes the possibility of there being a continuity of policy 
in regard to physical examinations. The practice of devoting not 
more than two minutes to the examination of each child, without a 
concerted effort to bring such children to the attention of the family 
physician for a more thorough physical examination, is not con- 
sidered good practice and rather tends to discredit the whole procedure. 

There does not appear to have been a definite check-up of the number . 
of persons brought to the attention of the family physician or of the 
number of defects corrected. 

The number of nursing visits is well above the standard require- 
ment, although there may be some question concerning the effective- 
ness of these visits as may be judged by the limited corrective work of 

which there is record. There appears to be a great deal of complaint 
against the nursing service, very largely on the grounds that a nurse is 
not always available in the schools when she might be desired for first 
aid and similar work. The real foundation for this complaint could 
not be determined unless it be a desire for a nursemaid type of service. 
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A special study of health teaching was made by Mrs. Arch Trawick, 
consultant in health teaching, of the State health department. 

The teaching of health was reported by her to be very well or- 
ganized, well directed, and, in general, of a very high order. Im- 
pression, however, was gained that there was lack of correlation 
between the teaching of health and the other branches of the health 
service, and a consequent lack of understanding on the part of the 
child concerning the necessity of having corrective work performed. 
The system of awards for corrective work stresses dental and nutrition 
work at the expense of other essential corrections. 

The program of physical education as described should be quite 
satisfactory, although the facilities are rather limited and they do not 
seem to be used to the fullest extent possible. The reason for the 
lack of coordination and definite integration between the physical 
education work of the schools and work of the city director of rec- 
reation was not understood but appears to constitute a serious defect 
in the program. On numerous occasions and by previous surveyors 
it was recommended that the medical aspect of the school hygiene 
work be placed under the city bureau of health. For reasons, many 
of which were not ascertained, such a transfer was not made. In 
fact a more definite separation is contemplated. At the opening of 
the coming school term the board of education will discontinue sub- 
sidizing five nurses of the bureau of health and will establish its own 
nursing service, thereby effecting a complete separation between the 
work of the board of education in the field of health and the bureau 
of health. Such a step will completely nullify all attempts which 
have been made to provide a unified program of child-health service 
continuing from infancy to adult life. 

Recommendations.—It is recommended : 

(1) That the school board transfer to the city bureau of health all 
of its activities pertaining to child hygiene except the formal teach- 
ing of hygiene. 

(2) That the city bureau of health employ a full-time physician, 
trained in child hygiene, who will have charge of the school hygiene 
activities and assist in the conduct of the infant and preschool child 
welfare stations operated by the bureau of health. 

(3) That physical examinations of children be more thorough or 
that a more consistent attempt be made to place the child in the 
hands of the family physician for a more thorough type of physical 
examination, especially when serious defects are suspected or when 
a complete examination is otherwise indicated. 

(4) That the infant and preschool child welfare stations operated 
by the bureau of health be utilized for the more thorough type of 
physical examination of selected school children who are unable to 
pay the cost of such service by a private physician. 
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(5) That a more definite attempt be made to enlist the interest of 
the parents by having a larger percentage of them present at the 
physical examination. 

(6) That a change be made in the record system whereby visits to 
the physician will be entered as well as all corrections irrespective of 
who was responsible for the individual correction. 

(7) That health instruction and other phases of child hygiene be 
more definitely correlated in order that the child as well as his teacher 
may acquire a better understanding of the whole program. 

(8) That schools not at the present time so equipped be supplied 
with sanitary drinking fountains, adequate lavatory facilities, indi- 
vidual towels and soap. 

(9) That there be an extension of the recreation facilities of the 
school board and the development of a plan whereby both the facili- 
ties and personnel of the department of physical education of the 
school system and of the city bureau of recreation may be united 
on a common program of physical education and recreation which 
will extend throughout the year. 

(10) That the proposed plan of developing a separate school 
nursing service be reconsidered and that an effort be made to develop 
a consolidated, generalized nursing service in cooperation with the 
city bureau of health. 

(11) That special classes be organized in the school system for the 
physically and mentally handicapped and that a system of supervised 
rest be instituted for children predisposed to tuberculosis. 

(12) That the “Blue Ribbon Program” of the State department 
of health be introduced as a means of promoting the correction of 


physical defects. 
FOOD AND MILK CONTROL 


Food.—The sanitation of food producing and dispensing establish- 
ments is carried out as a part of the general sanitation program and 
under the direction of the chief of sanitation, who exercises sanitary 
supervision over the down-town food establishments and the principal 
ones on car lines in outlying districts. Other food establishments in 
the outlying districts are handled by a district inspector. Hotels 
and lodging houses are handled in very much the same manner and 
by the same personnel. The rating system used for food establish- 
ments is patterned after the principle underlying the standard milk 
ordinance. All food establishments are required to have hot water 
(170° F. or above) for dish washing. After being washed the dishes 
are immersed in a chlorine solution containing not less than 35 parts 
per million available chlorine. Food establishments meeting the 
requirements of the bureau of health are given a certificate of approval 
which is displayed in the establishment. About 50 per cent of the 
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restaurants and soda fountains have reached a degree of perfection 
meriting approval. 

Milk.—The control of the milk supply is under the charge of a 
separate division accountable directly to the city health officer. The 
personnel consists of one chief inspector, one assistant inspector, and 
one office clerk. The employment of a third inspector is contem- 
plated. The standard milk ordinance recommended by the United 
States Public Health Service and the State department of health was 
adopted by the city of Knoxville in 1924 and has been in effect since 
that time. 

Milk is derived from 390 dairy farms, all of which are located within 
a radius of 50 miles. There are six pasteurizing plants. Sixty-one per 
cent of the milk is pasteurized. The pasteurizing machinery is not 
of recent design and is in rather bad repair, but the defects are being 
corrected. ll farms are inspected twice each year, and the pasteur- 
izing plants are inspected at least once each month. All cows are 
tuberculin tested and reactors are promptly removed. The consump- 
tion of sweet milk is approximately two-thirds of a pint per person 
per day. Formerly an attempt was made to control 170 small dairies 
selling a small quantity of buttermilk in the city of Knoxville, but the 
control of these dairies is being limited to one inspection per year. 

Meat.—Most of the meat consumed in Knoxville is derived from 
plants under Federal supervision. The slaughtering of animals in the 
city of Knoxville, not under Federal supervision, is conducted at a 
single plant and is under city supervision. This plant, while rather 
old, is provided with refrigeration, a tank, and other necessary equip- 
ment. It is in fair sanitary condition. The city meat-inspection 
service is under the direction of a part-time veterinarian who is 
assisted by two lay inspectors, one of whom is on duty at the Knoxville 
abattoir while the other inspects the city market. Questionable 
carcasses and parts are tagged and held for subsequent inspection by 
the veterinarian. Farm-killed meat is permitted when organs are 
attached for inspection. Large animals, however, are not accepted 
under any conditions. Poultry is not inspected.. A charge is made 
for inspection as follows: 2 cents for small animals, 10 cents for large 
animals, and 2 cents for parts of animals. 

Comments.—Food and milk control received a score of 51.24 out of 
a possible 70 points. The sanitation of food producing and dispensing 
establishments seems to be very good. A loss of 17.8 points in total 
score was sustained because of insufficient pasteurization, only 61 per 
cent of the milk being pasteurized. While the pasteurization machin- 
ery is not of modern design and is not in good repair, the correction 
of these defects is now in progress. The inspection service for the 
farms and for the pasteurizing plants is quite efficient, though the 
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force is not adequate. A recent survey made by the State health 
department was conducted to determine the percentage of compliance 
with the provisions of the standard milk ordinance. Raw milk 
delivered to consumers received a rating of 91 per cent compliance, 
raw milk delivered to pasteurizing plants 89 per cent, pasteurization 
63 per cent, and enforcement methods 91 percent. In general, it may 
be stated that the Knoxville milk supply is quite satisfactory, except 
for the one outstanding defect—the low percentage of pasteurization. 
A milk supply can not be considered safe until all milk is properly 
pasteurized. 

The local slaughterhouse is in fair sanitary condition and the inspec- 
tion service seems to be well conducted. The chief defect lies in the 
inadequate inspection of home-killed meat and meat products. Pro- 
hibitory legislation is the only satisfactory method of handling the 
problem, but its passage and enforcement probably would not be 
feasible. Until the public and law enforcement officials become more 
sympathetic toward control measures for farm-killed meat, it is 
questionable whether much can be done in this field. 

Recommendations.—The following recommendations are made: 

(1) A more vigorous attempt to secure universal pasteurization 
of milk. 

(2) Correction of defects in pasteurization machinery. 

(3) More frequent inspection of pasteurization plants and produc- 
ing farms. 

(4) Encouragement of the use of cultured buttermilk and less 
emphasis on control of farms producing buttermilk until the sweet 
milk supply has been placed under more satisfactory supervision. 

(5) The employment of one additional dairy inspector. 


GENERAL SANITATION 


The general sanitation program of the city bureau of health in- 
cludes the enforcement of sanitary features relating to the disposal 
of excreta, to the collection and disposal of garbage and refuse, and 
to the general sanitation of public places and private premises. The 
personnel consists of 1 chief inspector, 6 district inspectors, and 1 
clerk. 

During the past few years a complete sanitary survey of the city 
has been made. The results have been tabulated and are now being 
studied in connection with various disease problems which can be 
attributed to insanitary conditions. A repetition of this sanitary 
survey is contemplated. 

Water.—The public water supply is obtained from the Tennessee 
River. A thoroughly modern treatment plant of ample capacity 
was completed two years ago. The plant is well operated. The wa- 
ter as it is pumped into the distribution system is well within the 
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standards of purity established by the United States Treasury De- 
partment. At certain places along the distribution system, however, 
samples continue to show contamination intermittently. It is be- 
lieved that cross-connections in industrial plants with other supplies 
of questionable character account for these bad samples. According 
to the findings of the sanitary survey, 96.4 per cent of dwellings are 
connected to the public supply. The remainder of the city is sup- 
plied with water as follows: 1.89 per cent of the population by wells; 
0.69 per cent by cisterns; 1.22 per cent by springs; and 2.25 per cent 
have no water on the premises. Samples from these private supplies 
have been taken from time to time and, as might be suspected, quite 
frequently they reveal the presence of surface pollution. A con- 
sistent campaign is being conducted to eliminate the private supplies 
and force connections to the public supply. 

Sewerage.—The sanitary survey recently completed reveals that 
66.2 per cent of the dwellings are connected to the public sewers; 
25.44 per cent have sanitary privies; and 8.14 per cent have septic 
tanks. Sewage is discharged into the Tennessee River untreated. 
There is no local nuisance, since the discharge pipes are well below 
the low-water mark and provision has been made for proper dis- 
persion of the effluent. The septic tanks and privies have been in- 
stalled under supervision and meet the standards specified by the 
bureau of health. Quite recently a $2,000,000 bond issue for the 
construction of sewers was passed. By the end of 1931, when the 
project will be completed, the public sewer will be accessible to 
about 90 per cent of the dwellings. There is a real estate develop- 
ment of about 650 homes in the Burlington subdivision around 
Chilhowee Park, the sewage of which discharges into the Holston 
River about 8 miles above the water intake. The 650 homes now 
being constructed represent about 40 per cent of the possible ultimate 
development. Some concern is expressed about the influence of this 
sewage on the city water supply. The water works authorities, how- 
ever, consider that the plant can adequately take care of the added 
load. 

Garbage.—The department of public service operates the garbage 
system, which includes the collection and disposal of garbage, refuse, 
and dead animals. Householders are required to have a covered 
metal garbage can and to separate the ashes from the trash and gar- 
bage. Garbage is burned in an incinerator and the noncombustible 
trash is spread on a lot adjacent to the incinerator. The entire cost 
of the garbage and trash collection system is borne by taxes and no 
fee is charged the householder. A small amount of the downtown 
restaurant and hotel garbage is collected by hog feeders. 
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Housing.—The following information was compiled as of January, 
1928, by the city planning commission: 

Developed areas.—The total developed area of the city was found to be 12.92 
square miles, of which 3.61 square miles were streets and alleys, 0.11 square mile 
was parks and playgrounds, 1.48 square miles were devoted to schools, churches, 
cemeteries, institutions, etc., and 7.72 square miles were built up with residences, 
business, or industry. The total developed area is approximately 50 per cent of 
the total city area. It will be noticed that the space devoted to parks and play- 
grounds is almost negligible. Practically one-half of the city’s area is vacant 
land. 

Population.—The population of the city was estimated to be 102,000, which 
is 7,900 persons per square mile of developed territory. 

_ Single-family residences.—There were 20,081 single-family dwellings housing 
90,036 persons. This amounts to 88.8 per cent of the total population and 42.5 
per cent of the total developed area. 

Two-family residences.—There were 147 of this type of dwelling, housing 
1,323 persons. This represents 1.3 per cent of the population of the city. The 
area occupied by duplexes was 0.24 per cent of the total developed area. 

Multiple dwellings (three or more families).—There were 146 apartment houses 
containing a total of 1,096 apartments and housing 2,744 persons. This is 
equivalent to 2.68 per cent of the total population and 0.24 per cent of the total 
developed area. 

Present uses, in per cent of built-up area.—One-family dwellings constituted 
71.09 per cent; 2-family dwellings, 0.39 per cent; multiple dwellings, 0.70 per 
cent; retail business, 3.1 per cent; light industry, 4.82 per cent; heavy industry, 
6.81 per cent; and railroad property, 13.09 per cent of the total built-up area 
of the city. 

Building permits for each of past five years—By consulting building permit 
records, figures were obtained on the number of single-family dwellings, 2-family 
dwellings, and apartment houses built in each of the years from 1923 to 1927, 
inclusive. It was found that single-family dwelling construction remained fairly 
constant during the period, an average of about 700 new homes being built each 
year. Two-family dwellings varied from year to year, the number ranging from 
4 to 22. Apartment house construction showed a marked increase in 1927 over 
the previous years. Twenty-four permits for apartments were issued in 1927 as 
compared to 2 permits for the previous year. 


During the sanitary survey conducted by the bureau of health, 
the sanitary facilities were found to be as follows: 


Sewerage: 


Water: j dwellings supplied 

Screening: 
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A limited amount of additional information concerning construc- 
tion and occupancy was collected, but these items were not tabulated. 

A comprehensive zoning ordinance was enacted in January, 1930, 
and the building code was recently brought up to date. These ordi- _ 
nances are not retroactive, except when major structural changes are 
involved. Defects in existing structures may be corrected through 
condemnation but this procedure is seldom resorted to. The build- 
ing inspector is charged with the enforcement of the zoning and the 
building ordinances. Matters pertaining to health and sanitation 
are handled by the bureau of health. 

Miscellaneous.—The possession of livestock within the city limits 
is permitted under certain restrictions specified in the ordinance. 
Permits are issued by the bureau of health. The screening of hotels, 
restaurants, and boarding houses is required by city ordinance, but 
there is no requirement concerning private residences. The elimina- 
tion or treatment of collections of water to control mosquito breeding 
is a function of the sanitation division of the bureau of health. Law 
enforcement has presented quite a problem, as it is particularly 
difficult to secure convictions for violations of ordinances relating to 
water supplies and disposal of excreta and other waste matter. 

Comments.—Sanitation receives a score of 49.5 out of a possible 80 
points. Twelve points are lost on water because of cross-connections 
and because all dwellings are not connected. Severe penalty is 
sustained because of the small percentage of dwellings with sewer 
connections. Every effort should be made to locate and eliminate 
cross-connections between public and private water supplies. With 
this done Knoxville would have a public supply which could be 
considered most satisfactory. Springs and wells in any built-up 
community are dangerous, and water-borne epidemics are always 
imminent so long as water from such questionable sources is used. 

The city is to be congratulated upon the extension of the sewer 
system. The laying of these sewers, however, should be followed 
very promptly by the strict enforcement of the ordinance requiring 
connection to the publicsewer. Privies and septic tanks are not consid- 
ered satisfactory methods of excreta disposal in built-up sections; 
they should not be used if sewers can be made available. Knoxville, 
as well as the other cities of the State, should make provision for treat- 
ing the sewage, thus conserving the purity and usefulness of the many 
and valuable streams of the State. Sewage from the Burlington real 
estate development may not be any great hazard; yet the margin of 
safety of the water supply would be increased if some plan could be 
developed whereby the sewage could be discharged below the water 
intake or be treated at the present outfall. It is questionable, 
however, if the expenditure is justified at the present time. Incinera- 
tion is a very satisfactory method of garbage disposal. The provision 
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of the ordinance, however, which requires the separation of ashes from 
trash and garbage is not observed, and thus it is possible for the 
incinerator to consume only 60 per cent of the material brought to it. 
_ An effort is being made at the incinerator to separate the garbage from 
the trash and ashes, but this is not possible in many instances, thus 
necessitating the spreading of organic matter on a near-by lot. The 
material is not covered. 

The advisability and necessity of making a complete second sani- 
tary survey is questioned. It would appear much more profitable to 
concentrate on the defects found in the last survey with a view to 
instituting corrective measures, more particularly connections to the 
sewer. The number of sanitary inspections is in excess of the usual 
requirement. This can be explained, to a certain extent, on the basis 
of the sanitary survey. It would seem that complaints should be 
answered by the department responsible for the service; for example, 
those pertaining to garbage, refuse, and the like might well be referred 
to the department of public service. Any saving made thereby 
might well be used to increase the nursing service. A certain amount 
of antimosquito work is now being done, very largely for the purpose of 
controlling the pestiferous variety of mosquito. Occasional cases of 
malaria are reported by private physicians and others are reported by 
the General Hospital. So far as could be ascertained, no systematic 
malaria survey has ever been made of the city of Knoxville. Such 
a survey would seem desirable to ascertain the malaria problem but 
more particularly to determine the ptm and effectiveness of the 
present antimosquito program. 

Recommendations.—It is recommended: 

(1) That some person be assigned to make a careful check of the 
industries and other places in the city where cross-connections be- 
tween the public and private water supplies might be found and that 
such cross-connections be eliminated without delay. 

(2) That all springs and wells be abandoned as private water 
supplies and that all dwellings be forced to connect to the city supply. 

(3) That all dwellings, residences, and places of business be required 
to connect to the public sewer system as rapidly as sewers become 
available. 

(4) That the provisions of the present drdinance requiring the 
separation of ashes from trash and garbage be enforced. If this does 
not prove feasible, the incinerator should be enlarged. There should 
be better sanitary control of the garbage and refuse dumps with ample 
provision for covering with earth. 

(5) That-a malaria and mosquito survey be conducted, preferably 
a malaria engineer and malariologist of the State department of 
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(6) That the law-enforcement agencies show more concern regard- 
ing violations of ordinances pertaining to sanitation and health. 


LABORATORY SERVICE 


The city bureau of health laboratory is housed in a building 
especially constructed for the purpose. The laboratory is quite well 
suited to the needs of the city. The scientific equipment is in good 
condition. The personnel consists of one director, three technicians, 
one secretary, and one helper. The laboratory is also used as a branch 
laboratory by the State health department for the examination of 
specimens from 16 adjoining counties. In consideration of this 
service the State contributes $2,500 per annum. The usual type of 
public health examinations are made. During the year, 19,318 
specimens were examined for the city of Knoxville and 8,116 for the 
State of Tennessee. The laboratory also has charge of the distribu- 
tion of biological products, such as sera, vaccine, and the like, for use 
by physicians in the city. 

Comments.—The laboratory is admirably suited to the purpose. 
The score received is 56.8 out of a possible 60 points. The jaboratory 
is well equipped and the technique appears to be good. The total 
number of specimens is well above the quota specified in the appraisal 
form. The number of diphtheria specimens, however, is strikingly 
low, and the same is true of specimens of pasteurized and raw milk. 

Recommendations.—An effort should be made to secure a better dis- 
tribution of specimens for examination. The number of diphtheria 
specimens and the number of samples of milk taken both before and 
after pasteurization should be increased. 


POPULAR HEALTH INSTRUCTION . 


Popular health instruction is distributed throughout the bureau of 
health, with each division attending very much to its own educational 
work. Press releases, however, are handled very largely by the health 
officer. The bulletins and other printed matter are obtained for the 
most part from the life insurance companies, but material from the 
State and governmental health agencies is used to a limited extent. 
The bureau of health publishes an annual report in mimeographed 
form, but the distribution of the report is rather limited. Newspaper 
articles are released with very definite regularity. ; 

Comments and recommendations.—This activity receives a score of 
20.8 out of a possible 40 points. The newspaper publicity appears to 
be very good. Bulletins prepared by health agencies would be much 
more suitable than those prepared by commercial agencies, notably 
the life insurance companies. The annual report of the department 
is very good, but the complete report or a summary of it should be 
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given much wider local distribution. Plans should be developed 
whereby the various organizations would take a more active and 
positive part in the community health program. 
PUBLIC HEALTH NURSING 


The entire nursing program, with the exception of the work of four 
nurses employed by the industries, is performed by the bureau of 
health. The city holds a contract with the Metropolitan Life Insur- 
ance Co. for bedside nursing to its policy holders, for which. the city 
was paid 82 cents per visit, or a total of $22,160 during the year. The 
school board pays part of the salary of five nurses, contributing a total 
of $7,080. The bureau of health supplements this by $1,800 for 


transportation purposes. 
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Nursing personnel and source of funds 


Metropol- 
itan Life 
Insurance 
Co. 


Since the early part of 1930 the Rosenwald Fund has contributed 
half the salary of one colored nurse, who devotes the major part of 
her time to tuberculosis work. At about the same time the local 
tuberculosis society started contributing to the salary of a special 
tuberculosis supervisor. 

The nursing service is under the charge of the supervisor of nursing, 
who is accountable directly to the city health officer for the conduct 
of all nursing activities and for supplying nursing service to the several 
divisions. The generalized district plan of nursing is followed; that 
is, the city is divided into districts and one nurse performs services of 
all types in her particular district, including bedside nursing. A 
specialized supervisor of tuberculosis nursing was employed early in 
1930 and the plan for the future contemplates the employment of a 
person especially trained to supervise nursing work relating to infancy 
and maternity hygiene. During 1929, 63,403 home visits were made, 
and of this number 32,528 were made to policyholders of the Metro- 
politan Life Insurance Co. It was not possible to separate visits for 
the purpose_of giving bedside care from visits of the instructive type 
made solely for public health purposes. A further description and 
analysis of the nursing service appears in the various sections of the 


report in which nursing plays a part. 


Bureau 
School 


1189 May 15, 1931 


Comments.—There are 22 nurses, or one nurse to each 4,681 inhab- 
itants. It has been found from experience that where a generalized 
nursing program is followed there should be one nurse to each 2,000 
inhabitants. In other words, the present nursing personnel is scarcely 
50 per cent of which it should be. On October 1, 1930, the contract 
with the Metropolitan Life Insurance Co. terminates and that agency . 
will establish its own nursing service. The board of education also 
contemplates establishing its own nursing service when school opens 
in the fall. The bureau of health, in turn, plans to increase its staff 
nurses to eight. The future program of the bureau of health provides 
for concentration on the control of communicable diseases, including 
tuberculosis and venereal diseases and an expansion of the maternity, 
infancy, and preschool child hygiene work. The breaking up of the 
nursing service is to be regretted, particularly the establishment of a 
special nursing corps by the board of education. The separation of 
the Metropolitan Life Insurance Co. nursing service is a step taken on 
the part of the company. However, many of the public authorities 
and the local physicians feel that this arrangement will be advanta- 
geous to the bureau of health, thereby enabling it to concentrate on 
preventive activities and persons who are not beneficiaries of other 
health agencies. The nursing service, under the new arrangement, 
will have lost many of its contacts. Much of this ground, however, 
should be recovered if the proper liaison can be developed with the 
private physicians and with the Knoxville General Hospital whereby 
the bureau of health nurses can be utilized to a greater extent. Under 
this reorganization of the nursing service the necessity of having 
specialized supervisors for tuberculosis and child welfare is very seri- 
ously questioned. With such a small nursing force, namely four 
assured at the time of the survey and six additional in prospect, it 
would seem that one supervisor should be ample to meet the needs, 


SPECIAL PROBLEMS 
CANCER CONTROL 


While the cancer death rate in Knoxville is below the experience 
of most cities, cancer is a principle cause of death. At the time of 
this survey there is no organized program in Knoxville for the control 
of cancer and related malignant conditions. 

The city now maintains a pathological laboratory and an out- 
patient department in connection with the General Hospital. With 
very slight effort and little or no added expense it should be possible 
to develop the nucleus of a diagnostic cancer clinic. The bureau of 
health should then undertake a program of popular instruction 
concerning the necessity for early diagnosis and prompt treatment. 
A thorough study should be made of eancer deaths in order to detect 
any special features which might complicate the local problem. 


May 15, 1931 1190 


HEART DISEASE CONTROL 


At the present time there is no organized program in Knoxville for 
the control of heart disease. This condition is one of major impor- 
tance and is being incorporated into the programs of many heal 
departments. 

The Knoxville General Hospital through its out-patient depart- 
ment could, without much effort or expense, organize a special clinic 
for cardiac patients. The problem of convalescent care will be a 
difficult one to solve until better facilities are established for con- 
valescent and chronic patients; but pending the establishment of 
such facilities much could be done through a well-organized social 
service department. Much effective work in the prevention of heart 
disease can be done in childhood. In order to accomplish this, the 
child hygiene program must be expanded and the work with the 
school children should be made more careful and thorough. 


INDUSTRIAL HYGIENE 


Work in this rapidly growing field of health service has not been 
undertaken by either the State or the local health department. There 
is a State compensation law, but the allowances are rather low. The 
State department of labor has charge of safety and sanitation in 
industry. Four local industries employ nurses and the medical work 
is done by local practicing physicians on a part-time or call basis. 
The exact amount and nature of preventive industrial hygiene work 
in local industries was not ascertained, although it was reported to 
be rather inadequately developed. 

The bureau of health, with its limited resources, must of necessity 
address its activities to the more pressing problems and those specified 
in ordinances. It should, however, make a survey of the industries 
in order to ascertain the health hazards. Following such a study 
some assistance might be given to the industries in the solutions of 
their health problems, even with the present resources of the bureau 
of health. 


, MENTAL HYGIENE 


Problems resulting from mental defects and disorders present 
themselves in all walks of life. They are to be found in homes, in 
schools, in industries, in courts, and elsewhere. The more serious 
maladjustments lead to mental break-down or antisocial conduct. 
Science now has a better understanding of causative factors; conse- 
quently, with a proper health organization mental ills can be detected 
early, and frequently the individual can be adjusted in the community. 
The nucleus of a mental hygiene program is a well-organized psychi- 
atric clinic. This clinic, as well as the whole program, should be under 
the direction of a trained psychiatrist. 
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At the present time even the most rudimentary mental hygiene 
work is not being performed by any health or welfare agency in 
Knoxville. While there is no question about the need for mental 
hygiene work, a psychiatric clinic or a child-guidance clinic as an 
isolated institution would probably be of little use until after the 
local program of child and family welfare has emerged from the 
institutional stage. A mental hygiene program should be preceded 
by a modern program of social case work. In any event, however, 
better provisions should be made for mental cases at the Knoxville 
General Hospital. 


PELLAGRA 


The death rate for pellagra is unusually high. Some fluctuation 
occurs from year to year, but the rate has been rising for the past 12 
years. At the present time approximately 200 patients are under 
more or less constant supervision in the pellagra clinic at the general 
hospital out-patient department. 

Pellagra is classed as a dietary deficiency disease and is now 
regarded as being due to a diet low in certain food elements. As a 
general rule, the incidence of the disease is determined by economic 
conditions. In Knoxville there does not seem to be the close correla- 
tion usually found between reported deaths and general economic 
conditions. There is a very definite need for a study of the local 


pellagra problem in order that control measures may be applied in 
the most economical and effective manner. 


NONOFFICIAL HEALTH AGENCIES 


KNOX COUNTY TUBERCULOSIS ASSOCIATION 


The personnel consists of a clerk and a part-time executive secre- 
tary. The total budget is approximately $6,000, all of which is col- 
lected through the sale of Christmas seals. The major items of the 
program are as follows: 

. Part salary of tuberculosis supervising nurse of the city bureau of health; 
. Part salary of county nutrition work ($700); . 
. Tuberculosis supplies for city and county nurses; 


. Educational material used by city and county health organizations; 
Purchase of X-ray supplies for the city bureau of health tuberculosis 


clinic. 

As will be seen from the budgetary arrangement, the association 
as such does not conduct a health program but rather assists the city 
and county official agencies by helping to finance certain specialized 
services. 

KNOX COUNTY RED CROSS 


The regular administrative personnel consists of one executive 
secretary and one clerk, 
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Budget (all purposes) 


Major items of health program 


. Part salary of county nutrition work ($1,300); 
2. First aid demonstrations; 
3. Instruction in life saving; 
4. Home hygiene classes and care of sick; 
5. Arrangement for hospitalization of ex-service men. 

The Red Cross does not employ any personnel for public health 
work within the city. Such activities as the teaching of home hy- 
giene classes, first-aid demonstrations, and the like are performed 
by the city bureau of health nurses. The publicity and organization 
work is done by the Red Cross. 

(The concluding parts (II and III) of this report, with the summary and recom- 
mendations, will appear in the following issue of Public Health Reports.) 


COURT DECISION RELATING TO PUBLIC HEALTH 


Order of State board of purification of waters sustained—(Rhode 
Island Supreme Court; Board of Purification of Waters r. Town of 


Bristol, 153 A. 879; decided Mar. 18, 1931.) The State board of 
purification of waters, after an investigation and a public hearing, 
found that the pollution caused by the discharge of sewage by the 
town of Bristol into the waters of Bristol Harbor constituted a menace 
to public health. An order of the board directed the town to adopt, 
use, and operate properly some practicable and reasonably available 
system or means to prevent such pollution and to submit to the board 
a plan or statement describing the system or means which the town 
proposed to adopt. The town appealed from this order on the 
ground that the same was unlawful, it being claimed that the board 
had no authority to regulate or prohibit the discharge of sewage by the 
town into the public waters of the State. 

By chapter 936 of the Public Laws of 1901, the town of Bristol was 
authorized “to convey sewerage into tidewater.” By astatute enacted 
in 1920, the board of purification of waters was created and was given 
authority to regulate or prohibit the pollution of the waters of the 
State, including all tidewaters and the inland waters of any stream 
or pond. The act was operative throughout the State, except that 
it did not apply to the sewage discharged by the city of Newport and 
the town of Jamestown. By a decision of the supreme court rendered 
in 1926, this act was held to be a valid exercise of the police power of 
the State for the protection of the public health and the public wel- 
fare. By chapter 1451 of the Public Laws of 1929-30, chapter 936 
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of the Public Laws of 1901, relating to the town of Bristol, was 
amended. The purpose and effect of the amendment, as stated by 
the supreme court, were to validate an unauthorized appropriation 
for sewerage purposes previously made at a financial town meeting. 
The supreme court held that the 1920 act, respecting the board of 
purification of waters, revoked the authority previously given to the 
town of Bristol for the disposal of its sewage, and that such authority 
was not revived by the amendment of the 1901 act made by chapter 
1451 of the 1929-30 laws. The order of the board was sustained. 


DEATHS DURING WEEK ENDED APRIL 25, 1931 


Summary of information received by telegraph from industrial insurance companies 
for the week ended April 25, 1931, and corresponding week of 1930. (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 
Week ended Corresponding 
Apr. 25, 1931 week, 1930 


Policies in force 75, 152, 845 75, 763, 029 
Number of death claims 14, 384 16, 196 
Death claims per 1,000 policies in force, annual rate_ 10. 0 pele SS 


Deaths ' from all causes in certain ire cities of the United States during the week 
ended April 25, 1931, infant mortality, annual death rate, and comparison with 


corresponding week of 1980. (From the Weekly Health Index, issued by the 
Bureta the Census, Department of Commerce)” 


census 


Death rate ! for 
Week ended Apr. 25, 1931 the first 17 
weeks 


Infant 
mor- 
tality 
rate 


457 


SESEESE BERS 

ES 

Qonew 


Deaths Deaths 
Total | Death under Death under 1930 
deaths | rate * 1 year rate * 1 year 

- 7.1 5.7 8.6 8.7 

Footnotes at end of table. 
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1 all causes in certain large cities of the United States during the week 
pyre yan 25, 1931, infant mortality, annual death rate, and comparison with 
corresponding week of 1930—Continued 


Death rate ? for 
Week ended Apr. 25,1931 | © d the first 17 


i 


ON 


uo 
ow 


BG! 
soi 


lersey City... 
City, Kans. 


ote 


BERS! RSeS! EES! FS! 


Orn 


BS 


yn Borough 
Manhattan Borough 


Newark, N. J. 
Oakland... 


mah: 
Paterson 
Philadelphia 
] 


Portland, Oreg. 
Providence 


NOON SCN 
Be 


City 
Infant Deaths 
deaths | rate? tality | rate * 1 
rate 3 yest 
43 56 10.1 3 
74 48 11.9 9 
22 18 12.8 4 
289 56 11.0 42 
14 25 1 
33 3 6 
STS 32 19 3 1 
30 113 7 4 
ll 1 | 
96 | 4 2 
1 
TS 77 | 7| 13.6 9 
28 2 15.3 12.4 
115 0 6 5.3 14.4 
32 1 14.4 15.3 
28 0 11.0 10.5 
Los 277 18; 12.0 
81 3 17.1 14.7 
13.6 12.2 11.5 
14.9 
® 
15.7 4. 6 
Queens Borough. 
Footnotes at end of table. 
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Deaths‘ from all causes in certain large cities of the United States during the week 
ended April 25, 1931, infant mortality, annual death rate, and qiaditate with 
corresponding week of 1930—Continued 


Death rate? for 


Week ended Apr. 25, 1931 the a 17 


Infant 
™or- 
tality 
rate * 


: 


ah 


St, Pant 
e 
San 


= 3 


1 Deaths onres. included. Stillbirths are excluded. 
we cathe ender 1 year of age por 1,000 tive births. Cities left blank are net in the registration ares fer 


births. 
ea or 
For the cities for which deaths are shown by color, the of population was 
as follows: Atlanta, 31; Baltimore, 15; Birmingham, 39; D: 15; Fort Worth, 14; pase, 25; Indian- 
lis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; M 31; Nashville, 30; 
ew Orleans, 26; Richmond, 32; and Washington, D. C., 25. 
? Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 


Correspondin | 
City 
1931 1930 
16.4 
11.2 10.8 
Wilmington, Del.’ 16.7 16.1 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, ont the Geen it to change when later returns are received by 


Reports for Weeks Ended May 2, 1931, and May 3, 1930 


Cases of certain communicable diseases reported by a State health officers 
d jor weeks ended May 2, 1931, and May Bide 


Influenza 


States: 


nsylv: 
East 
Ohio 
Indiana-. 
Tilinois_.. 


Missouri 
North Dakota 
South Dakota 


Kans 

South Atlantic States: 
Maryland ? 
District of Columbia 
West Virginia... 
North Carolina 


Kentucky 


Rest South Central States: 


Diphtheria | Measles | 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
May 2,| May 3,} May 2, | May 3, | May 2, |} May 3, | May 2,| May 3, 
1931 1930 1931 1930 1931 1930 1931 1930 
New Hampshire. -................ 2 1 33 9 
38 73 4 6 555 | 1,518 
7 6 3 1 466 43 
Middle Atlantic States: 
110 113 111 137 | 2,702] 2,417 
37 103 17 7 905 | 1,530 
al States: 
68 22 13 | 1,154 900 
12 12 818 144 
135 159 10 | 1,680 626 
59 50 99} 2,029 
ll 18 16 677 697 
West North Central States: 
30 1 165 209 
shabipaalinainshubantsiomsradl 35 1 429 147 
3 57 61 
3 1 89 801 
16 12 25; 1,361 79 : 
12 307 25 
8 28 28 65 153 
14 24 13 641 45 
7 115 15 166 260 
asheliaheiieacteel 5 6 1 176 220 
4 85 24 108 236 
SRS 4 101 85 308 108 
1 New York City only. 2 Week ended Friday. 
(1196) 
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Cases of certain nicable diseases reported by telegra 
sche endod May 1981, snd May 9, 19 


3 
a 


@eonw 
worn” 


855 
#585 8 


4 


= 
B52 


‘ 


we 


Iowa... 

Missouri. 
North Dakota. 
South Dakota 
Nebraska... 


Friday. 
* Figures for 1981 are exclusive of Okiahoms City 
‘T yphus fever, 1931, 1 case in Texas. 
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ph by State health officers 
ntinued 
Diphtheria | Influenza Measles Meningooocous 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
” ay ay ay ay ay May 
1990°) 1080" 1931 1931 | 1930 
West South Central States: ; 
3 4 92 ll 119 
16 19 13 6 72 
13 8 73 21 285 
Mountain States: 
New Merxico.............--...-.. 4 6 2 1 42 
6; 6 3 
Pacific States: 
OR... 
Poliomyelitis | Scarlet fever Smallpox Typhoid fever 
Division and State Week | Week | Week | Meck | Week | Week | Week | Week 
a a a ay a a 
1981 | 1980'| 1981 1981" | 1930"| 1981" | 1930" 
New England States: me me 
1 
New Hampshire................. 0 
0 
Massachusetts 1 
0 
2 
Middle Atlantic States: 
East North Central States: 
«is 
West North Central States: 
South Atlantic States: 
| 
District of 
North Caroline. 
East South Central States: 
West South Central States: 
3 
ll 
4 
6 
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Cases of certain communicable diseases reported by telegra State health officers 
se for wodhe ended May 2, 1931, and May 8, 19 ntinued 


ew 

Rew 
Baw 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


Ma- Pel- 
laria | sles | lagra 


Poliomyelitis | Scarlet fever Smallpox Typhoid fever 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
. a a a a ay ay a a ad 
1930 1981'| 1980'| 1981 | 1930 1981 "| 1980" 
Mountain States: Si. 
4 Week ended Friday. > : 
Menin 
| Diph- | Influ- | Scarlet | Small- 

State m phoid 
menin-| theria | enza litis | fever | pox fever 
gitis 

February, 1981 
—— rT 5 48 25 82 19 
waii Territory... 1 inane 258 2 4 
March, 1981 
Alabama............ 
Georgia. ...........- 
cin 
Mississippi.........-. 
Montana...........- 
New 
Oklahoma 
Benth 
South Dakota. -..... 
1 Exclusive of Oklahoma City and Tulsa. 4 
February, 1931 Cases | Mumps: 
Chicken pox: 
Hawaii 26 | Tetanus: 
Conjunctivitis: Hawaii Territory_................-.---.. 
Hawaii 22 | Trachoma: 
Hawaii 12 Hawaii 
Impetigo contagiosa: Tularaemia: 
Leprosy: Whooping cough: 


May 15, 1931 


Ophthalmia neonatorum: 


Georgia. 
_ 


oan 


1 Exclusive of Oklahoma City and Tulsa. 


1199 
Chicken pox: 
1 
Mississippi.......-------------.--------- 1,090 | Psittacosis: 
. Oklahoma !.............-----.-...------- 82 | Puerperal septicemia: 
Virginia........------------------------- 40 | Rabies in animals: 
Conjunctivitis: . 
Dengue: 1 
Mississippi ------------------------------ 4 4 
Diarrhea and dysentery: Scabies: 
Virginia 
Mississippi (amebic)................-... 42 | Septic sore throat: 
German measles: Mlinois . ............--------------------- 8 
Hookworm disease: 
Impetigo contagiosa: | 
Lead poisoning: 
Lethargic encephalitis: 
1 
353 | T¥Phus fever: 
7 | Vincent’s angina: 


a 


1 Exclusive of Oklahoma City and Tulsa. 


Certain Communicable Diseases Reported for the Month of January, 
1931, by State Health Officers 


Ty- 
Scarlet and 
Diph- 


od 


» 


888 328s 


1, 
1, 
2, 


~ 


BEBES 


B88 
Behe 


Sc 


laware. 
Maryland 
istrict of Columbia 


SSS wr Sent 
5 
as 


8 | Bee axe 


SEES RBS 


§ Exclusive of Oklahoma City and Tulsa. 
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Whooping cough: Cases |* Whooping cough—Continued. 
77 
State a ing 
pox heria culosis | para- 
fever 
New 
Rhode 
Connecticut ................. 
WG... 
North 
South Dakota. 
West Virginia............... 
North 
| 
I wenettceesenonetce 456 105 712 133 197 108 
458 195 | 1,945 150 343 57 
a ESE 905 89 116 629 165 517 
ea oe 121 36 17 34 124 ll 
50 142 10 ll 1130 75 
klahoma 4__...............- 169 160 172 27 54 24 
165 18 138 36 199 
444 344 163 60 76 153 
New Mexico................. 83 202 77 8 47 29 
(ERE 57 379 26 15 160 15 
EE SNE 613 332 271 141 102 ll 284 
ome 380 344 99 50 4 40 
1,80 1, 087 567 453 $38 41 687 
‘Pulmonary. Reports reccil weekly. 
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Case Rates per 100,000 Population (Annual Basis) for the Month of January, 


1931 


Maine 
New Hampshire- 


Vermont.... 
h tts. 
Rhode Island. 
Cc icut 


wis 


cowcce 


EB es 


sees! 28 


Wyoming 
New Mexico. 


2288: 8 ican Fee 


201 
416 
217 


S28 2: ses! sekeseSes sekseux eee 


a! sEREBE 


177 
15 
112 


* Exclusive of Oklahoma City and Tulsa. 
GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 98 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 33,- 
480,000. The estimated population of the 91 cities reporting deaths is more than 
31,935,000. The estimated expectancy is based on the experience of the last nine 


years, excluding epidemics. 


Ty- 
phoid 
Chick- Jes| Mumps| Seatlet | Small-| Tuber-| and |WhooP- 
enpox fever | pox | culosis| para- 
sBe typhoid cough 
fever 
165 550 739 
520 14 387 221 
164 56 380 74 
416 191 21 
204 264 192 
549 302 198 
Pennsylvania................ 652 315 
440 322 131 191 
Wisconsin..................-| 970 275 63 264 
307 131 104 67 
188 318 63 37 
North Dakota............... 290 249 23 125 
South Dakota-............... 217 140 3 oe 
288 195 123 109 
500 162 80 73 
191 662 132 13 
740 290 136 103 
District of Columbia. 447 = 96 
North Carolina.............. 374 136 
South Carolina. ............. = | = 
48 
25 
95 29 
115 7 
be 172 41 
436 
85 172 
128 
421 39 
Washington. 76 8 173 
ORE 186 8 136 
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Weeks ended April 25, 1931, and April 26, 19380 


City reports for week ended April 26, 1931 


The ‘‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reportad in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1922 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria Influenza 
Measles, 


Division, State, and Cases, | e Measles, | Mumps, | monia, 
city estimate ases | Deaths ported | ported deaths 


ancy 


BarB co co 


co co o 
co oo o 
=e. Bo aSeB oF o 
swe Be 

om wo o 


Estimated 
1931 1930 expectancy 
Cases reported 
Diphtheria: 
Measles: 
meningitis: 
Poliomyelitis: 
Scarlet fever: 
2, 603 1, 654 1, 375 
Smallpox: ; 
133 188 65 
1 39 31 
Deaths reported 
Smallpox: 
NEW ENGLAND 
Maine: 
Portland_-........ 
New Hampshire: 
Concord... .....-. 
Manchester. _.... 
Vermont: 
Barre. -_.........-. 
Burlington_...... 
Massachusetts: 
Boston.......... 
Rhode Island: 
Pawtucket_..=.. 
Providence....... 
Connecticut: 
Bridgeport_-...... 
Hartford......... 
New Haver...... 
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City reports for week ended April 25, 1931—Continued 


theria 


Diph 

| Cc 
ases 
expect- | reported 


MIDDLE ATLANTIC 


New York: 


#58 oss o888 


woow 
BSS ass +202 


whe 
cot maw 
won nots 


Cleveland........ 

Columbus......-- 

a: 


= 
SB co 


© oe ow coce coun 


wots 
Lob 
ood 
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Influenza 
Division, State Cc Measles, | Mum 
ases 
reported | reported : 
New York...-.... 377 
Newleny: 
Camden.......-. 3 
Newark.......... 146 
Trenton.......... 
Pennsy! vania: 
Philadeiphia_.... 134 
Pittsburgh....-... 66 
Reading-......... 3 
Ohio: 
Cincinnati....... ll 13 
4 
45 
Ind. 
Fort Wayne-...... 2 4 
Indianapolis... 29 12 
South Bend...... 2 0 
Terre Haute-....-. 2 3 
Illinois: 
63 
ngfield_...... 1 
Michigan: 
rand Rapids_. 
Wisconsin: 
Kenosha. ........ 
Madison......... 
Milwaukee....... 
Superior.......... 
Minnesota: 
0 
4 
venport:...... 
Des Moines_..... 
Sioux City....... 
Waterloo......... 
16 
Nor 
Grand Forks..... tin 
South Dakota: 
Aberdeen. ....... 
Nebraska: 
Omaha...........' 7 
T 
0) 
Wichita__...... ; 
Meryined: 
timore_._..... 32 
Cumberland... 
Frederick. 
‘ 


Columbia.......- 


oma: 


Muskogee........ 


Oklahoma City... 
Texas: 


MOUNTAIN 


Montana: 


Missoula......... 
Idaho: 


Helena_.......... 


Boise.............| 


Denver -....... 
Pueblo. 


Salt Lake Cit 
Nevada: 


y--- 
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Diphtheria Influenza 
Division, State, and | Chicken Measles, | Mumps, | noni, 
city pox, cases} Cases, cases re- | cases Te | Gooths 
reported |estimated| Cases Cases | Deaths | ported | ported reported 
expect- | reported | reported | reported 
ancy 
SOUTH AT 
District of Columbia: 
Washington_.... 0 12 8 2 1 287 0 ll 
chburg...... 16 1 | 0 6 3 1 
— 2 1 | See. 0 320 0 3 
1 0 0 12 0 3 
North Carola 3 0 0 aad 0 38 0 2 
0 0 0 1 0 1 
Winston-Salem... 0 1 59 17 1 
South Carolina: 
Charlestoa....... 1 0 0 ~ 30 0 1 0 4 
Pe 1 0 res 0 6 6 3 
1 0 0 0 0 
2 2 7 1 0 0 
0 0 0 0 5 2 
Savannah._-_...--' 3 0 0 27 0 13 15 5 
Florida: 
ee 8 2 =e. 1 10 1 3 
4 1 0 143 5 3 
EAST SOUTH 
CENTRAL 
ot 1 1 2 0 27 0 2 
0 
Tennessee: 
Memphis... ._...-. 25 2 2 160 4 5 
Nashville. ......- 0 3 0 4 
Birmingham 8 0 0 4 1 4 2 8 
Mobile.......---- 0 0 1 4 1 0 0 1 
WEST SOUTH 
CENTRAL 
Arkansas: 
Fort Smith......- 5 0 3 
Little Rock. ...-. 6 1 3 0 1 2 
Louisiana: 
New Orileans..... 6 q 13 3 2 0 0 9 
Shreveport_...... 5 0 0 1 & 3 
33 0 0 5 0 0 0 0 
2 1 1 2 0 6 
| rae: 46 4 5 3 4 2 31 5 
Fort Worth._-.-.. 4 1 1 0 0 9 
Galveston........ 0 0 | ee: 0 3 0 1 
Houston. 2 4 1 6 1 ll 
San Antonio... 1 3 6 26 3 ll 
13 0 EE A 0 0 0 1 
0 0 0 0 0 0 
0 0 0 2 1 0 
Colorada: 
0 1 0 46 0 1 
ek 9 0 0 0 2 0 1 
Phoenix... 0 0 0 0 0 1 
0 0 OF. 0 0 0 1 
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PACIFIC 
Washington: 
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ex pect- ported! ported |por 
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mated| re- {|mated! 
ancy 
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Pneu- 
Division, State, and | Cases, cases re’ | cases re’ | 
— reported jestimated| Cases | Cases | Deaths | ported | ported c..._4 
expect- | reported | reported | reported 
ancy 
6 2 0 1 i 
gon: 
Portland 19 7 0 ll 0 38 4 
0 0 | 0 0 
California: 
Los Angeles...... 81 2 26 32 0 188 7 
Sacramento 10 2 1 2 20 8 
San Francisco... 36 13 3 12 0 44 5 
| sis, | Cases, 
re- |mated| re- re- re- 
ted expect-|ported) ported | ported 
ancy 
NEW ENGLAND 
Maine: 
Portland.......| * 4 12 0 0 0 1 1 0 0 7 2 
New Hampshire: 
Concord_...... 0 0 0 0 0 1 0 0 0 0 13 
Manchester _- 1 1 0 0 0 0 0 0 0 0 17 
Vermont: 
ur 
Massachusetts: | 
Boston. -_..... 81 107 0 0 0 ll 1 0 0 25 239 
Fall River_.... 4 ll 0 0 0 0 0 1 0 4 30 
Springfield... 10 20 0 0 0 2 0 0 0 6 31 
orcester.._.. 7 21 0 0 0 1 0 0 0 ) 63 
Rhode Island: 
36 0 0 0 2 0 0 0 12 67 
Bridgeport 0} «| of of of 2] of of of af a 
r e — 
Hartford___.... 4 6 0 0 0 4 0 0 0 2 42 
New Haven-_-_. 7 1 0 0 0 2 0 0 0 2 40 
MIDDLE ATLANTIC 
New York: 
Buffalo. __..... 26 28 0 2 0 7 34 136 
New York.....| 305 592 0 0 0 gs & 4 0 188 1, 506 
Rochester -.... ll 70 0 0 0 1 0 0 0 20 76 
bs Sa 12 34 0 0 0 0 0 0 0 17 59 
New Jersey: 
Camden....... 5 8 0 0 0 0 i} 0 0 0 33 
Newark._..... 31 72 0 0 0 7 1; 0 0 53 102 
Trenton....... 4 7 0 0 0 5 0 1 0 0 36 
in | 26) of o| ss} 3] 1 37] 536 
23 63 0 0 0 9 1 1 0 87 221 
5 1 0 0 0 3 0 0 0 0 43 
EAST NORTH 
CENTRAL 
Ohio: 
Cincinnati_... 19 30 2 0 0 u 0 1 0 8 155 


gz" 
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Sioux City... 


Duluth.._..... 
Waterloo 


M 
8t. 
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Scarlet fever Smallpox Typhoid fever 
ote 
Division, State, | Cases, Cases, sis, | Cases, aul, Deaths, 
and city esti- | Cases} esti- | Cases | Deaths|deaths} esti- | Cases| Deaths! cases ieee 
mated; re- jmated/ re- re- re- |mated| re- re- re- 
ancy ancy ancy 
EAST NORTH CEN- 
TRAL—contd. - 
ne 4 0 1 8 0 1 0 0 0 2 25 
Indianapolis... y 34 6 19 0 0 0 0 3 | eer 
South Bend-_. 5 1 0 2 0 1 0 0 0 12 B 
Terre Haute... 2 2 0 0 0 2 0 0 0 0 19 
us| 2] 3 o| 1 o| 74 
3 5 0 0 0 2 1 0 0 0 20 
Detroit........| 111] 173 1 0 0} wi] .1 0 0 81 239 
se 10 10 2 0 0 3 0 0 0 5 32 
Grand Rapid ll 16 1 1 Q 0 Oo; . 0}. 1 15 | 32 
Wisconsin: 
Kenosha_..... 2 5 1 0 0 0 0 0 0 0 2 
Milwaukee-.. 27 31 0 0 0 y 0 0 0 29 4 
Racine........ 4 8 0 0 0 2 0 0 0 ll 19 
Superior...... 3 0 0 0 0 0 0 0 0 2 8 
WEST NORTH 
CENTRAL 
Minnesota: 
7 0 0 0 0 1 0 0 0 4 14 
33 14 0 0 0 1 0 0 0 30 06 
27 ll 0 0 0 2 1 oj - 0 18 65 
City...| 2] 13 1 1 0 3 0 0 0 rT 15 
8t. aoe 3 8 0 0 0 3 0 0 0 0 39 
; Bt. aside 33 170 2 2 0 21 2 1 0 10 274 
North Dakota: 
Fargo.........- 3 1 1 0 0 0 0 0 0 1 5 
Grand Forks. 1 1 0 0 OD 
South Dakota: 
Nebraska: 
Omaha...-..... 3 7 4 8 0 3 0 0 0 7 55 
Wichita...-..-| 3 3 2] 2 0 1 0 1 0 2 29 
SOUTH ATLANTIC 
Delaware: 
wSemagten ... 5 ll 0 0 0 0 0 0 0 0 30 
Baltimoro...... 37| 40 0 0 o| WwW 2 0 0 2B 
28 0 0 o| wi 14 0 0 5 
as) — 
hburg of o| o o} 2] of of of o 
ic. 
Richmon Lcmciel 3 7 0 0 0 0 0 0 0 0 
Roanoke......-. 1 0 0 0 0 1 0 0 0 0 
West 
Charleston - . .. 0 0 0 1 0 0 0 0 0 2 15 
— 2 1 0 0 0 0 0 0 0 2 17 
North Carolina: 
ean... 0 0 0 0 0 1 0 0 0 31 18 
Wilmington. ._ 0 0 0 0 0 0 0 0 0 10 13 
Winston-Salem lie 1 1 0 0 3 0 0 0 6 17 
South Carolina: 
Charleston. ... 0 1 1 0 0 1 0 0 0 0 31 
Columbia... .. 0 0 1 0 0 2 0 0 0 0 16 
Greenville..... 0 0 1 0 0 0 0 0 0 
1 Nonresident. 
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Miami......... 
Tampa.-...... 


Florida: 


Seattle......... 


Salem ......... 


‘ 
| May 15, 1931 
smattpor 
Division, State, | Cases, Cases, a Cases, cough, ory 
and city esti- | Cases | esti- Deaths deaths esti- | Cases | Deaths; Cases 
mated| re- {mated re- re- |mated re- re- re- 
ancy ancy ancy 
SOUTH ATLANTIC— 
continued 
‘Atlanta... 4| 2 2 0 3 0 0 0 2 86 
Brunswick. ... 0 0 0 0 0 0 0 0 0 0 
Savannab...._ 0 0 1 0 0 0 0 1 0 0 30 
2 2 0 0 0 1 1 0 0 3 27 
EAST SOUTH > 
CENTRAL 
ror 3 0 0 0 0 0 0 0 0 ll 
OV 
‘Tennessee: 
Memphis__.-.. 7 46 0 6 1 7 0 0 0 ll 75 
Nashville_....- 1 0 0 0 1 .0 0 0 4 53 
Birmingham 2 i 0 0 4 0 1 1 3 55 
0 1 0 0 3 0 0 0 0 21 
WEST SOUTH 
CENTRAL 
Arkansas: 
Fort Smith___. 1 1 0 0 
Little Rock__.. 0 2 0 0 0 3 0 0 0 1 10 
Louisiana: 
New Orleans_. 10 7 0 24 0 14 3 0 0 8 152 
Shreveport... 1 1 0 0 0 0 0 0 0 2 py 
Oklahoma: 
Muskogee. .... 1 1 2 0 0 0 0 2 0 
Oklahoma Gity| 2) 8) 8 4] 0 0 0 37 
Dallas.......... 4 6 2 2 0 1 1 0 0 9 52 
Fort Worth___. 2 2 4 7 0 4 0 1 0 0 47 
Galveston... 1 0 0 0 0 2 0 0 0 0 16 
Houston_...... 1 1 2 3 0 4 0 0 0 0 80 
San Antonio... 1 1 1 0 0 16 0 0 0 1 88 
MOUNTAIN 
Montana: 
Billings........ 1 2 0 0 0 0 0 9 0 1 4 ‘ 
_ Great Falls... 1 0 0 0 0 0 0 0 0 17 6 
Helena. ....... 0 0 0 1 0 0 0 0 0 0 a 
Missoula... 1 0 1 0 0 0 0 0 0 0 6 
Boise 2 0 0 0 0 0 0 0 0 3 6 
Colorado: 
Denver-__.....-. ll 17 0 1 0 u a 0 0 33 7 
Pueblo. ....... 1 0 0 0 0 0 0 0 0 7 
1} of of o o| «| 0 0 8 
1 
querque 
Phoenix. ...... 1 1 0 0 0 3 0 0 0 
Otani Lake Oty 2 3 1 0 0 2 1 1 0 36 36 
Nevada: 
) Saaeee 0 0 0 0 0 0 0 0 0 0 + 
PACIFIC 
Washington: 
TORE oot 2 1 3 0 0 1 0 0. 0 5 25 
31 26 6 6 
Lae 0 30 1 0 0 36 277 
Sacramento__._ 2 3 } 0 0 2 0 1 0 27 29 
San Francisco. 20 7 3 0 12 0 1 0 17 199 
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Meningo- | Lethargic en- 
meningitis | °ePhalitis 


Division, State, and city ie 
Cases| Deaths 


NEW ENGLAND 


eo ofc wo 
coco 
oo oc of 
co oc oo 
co oc oo 
osc coo Ko 
oo oc Ko 

coo co oo 


on of ooo 
of S&S 
-o ofc ooo 
coo oc 


ON 
coo ofc Sc ooo 
oo oc cfc ooo 
oo oc ooo 


WEST NORTH CENTRAL 
innesota: 
Minneapolis 
a: 
Waterloo. 
Kansas City 
t. h 
St. Louis. 
SOUTH ATLANTIC 
d: 
altimore 
District of Columbia: 
Wash 


o oo wo 
oe ec se 
ec 
oc oo Or 
ec eo or 


Cowon w 


S ow 


© 


1 Typhus fever: 2 cases; 1 case at Dallas and 1 at Fort Worth, 


Poliomyelitis (infan- 
Pellagra tile paralysis) 
Cases 
esti- 
Cases} Deaths | Cases} Deaths | mated Deaths 
expect- 
ancy 
assachusetts: 
o| o o} o 0 
icut: 
 - o| 0 o| 0 0 
MIDDLE ATLANTIC 
New York: 
= 
Pennsylvania: 
| 
Ohio: 
Michigan: 
Grand 
oe 2 0 0 0 0 0 
wiaatiled 1 1 0 0 0 0 
sheet 1 1 0 0 0 0 
biota 1 0 0 0 0 0 
2 0 0 0 0 
0 
1 
North Carolina: 
0 
South Carolina: 
0 
3 
Georgia: 
2 
0 
Fiorida: 
0 
EAST SOUTH CENTRAL 
Tennessee: ‘ 
EE ee See. 1 1 0 0 1 0 0 0 0 
0 1 0 0 0 0 0 0 0 
Alabama: 
0 0 0 0 0 1 0 0 0 
WEST SOUTH CENTRAL 
Arkansas: 
Little © 0 0 
Louisiana: 
New Orleans... +2...............-. 2 0 0 0 0 
Shreveport......................| 0 0 0 0 0 
Oklahoma: 
Oklahoma City__................ 4 0 0 0 0 
Texas: 

1 0 0 0 0 
0 0 0 0 0 
San Antonio._................... 2 0 0 0 0 
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Poliomyelitis (infan- 
Pellagra tile 


MOUNTAIN 
Utah: 
Salt Lake 


The following tables give the rates per 100,000 population for 98 cities for the 
5-week period ended April 25, 1931, compared with those for a like period ended 
April 26, 1930. The population figures used in computing the rates are estimated 
mid-year populations for 1930 and 1931, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 33,000,000. The 91 cities reporting deaths have more than 31,500,000 
estimated population. 


Summary of weekly reports from cities, March 22 to A 25, 1981— Annual rates 
err population, compared with rates for corres ponding period of 
DIPHTHERIA CASE RATES 


Week ended— 


ll, 
1981 1931 


- 


= 


EERE 
8 


| 
2 


585 
ne 


Meningo- | | ethargic en- 
“meningitis | Phalitis 
‘ esti- 
, Cases| Deaths | Cases| Deaths | mated | Cases] Deaths 
expect- 
PACIFIC 
Wash 
0 0 0 0 0 
Los 0 0 0 0 0 
San Francisco...-----------.---- 0 0 0 0 0 . 
| — 
Mar. | Mar. | Apr. | Apr. || Apr. ‘ 
28, 29, 
1931 | 1980 | 1 
Middle 63 
East North Central_.......-. &2 
West North Central. 163 
South Atlantic. 61 
East South Central. ......- 76 
West South Central_........ 64 
69 
MEASLES CASE RATES 
08 1,208 | 870 1,122 | 1,008 || 1,326 | 
New England............---| 1,479 | 1,117 || 1, 106 | 1,449 || 1, 503 | 
Middle Atlantic_..........-| 1,321 611 || 1,280 789 || 1,422 
East North Central_.........| 723 654 727 799 831 | 
West North Central........| 650 903 532 860 704 | 
South Atlantic..............| 3,879 697 || 3, 808 867 || 4, 546 
East South Central_........| 1, 635 968 || 1, 501 526 || 1,751 
West South Central_........ 47 784 SS 731 68 
Mountain_..................| 1,140 | 2, 987 661 | 4,731 844 | 
Pacific. .....................| 519 | 2 184 | 358 | 2,008 499 
''The figures given in this table are rates per 100,000 population, annual basis, and not the number of . 
cases reported. Populations used are estimated as of July 1, 1931 and 1930, respectively. 
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cities, March 22 to April 25, 1981—Annual rates 


SCARLET FEVER CASE RATES 
Week ended— 


2 


8 
> 
> 


South Atlantic.............. 
East South Central 


| 


- 


| 


se 


458 
204 

SMALLPOX 
22 


17 
0 0 
0 0 
7 30 

99 87 
4 2 

12 0 

78 17 

“4 106 

2 71 

TYPHOID FEVER CASE 
4 4 
5 
2 3 
2 2 
2 2 

12 4 
0 30 
7 10 
0 18 

10 6 


= 
8 


ARS 


a 


woSoranwn 


& 


Mar. pr. 
28, ’ 
1931 1 1930 | 1931 1930 1931 1930 
98 cities...............] 402 301 320 382; 298 
New England. .-.---------- 697 462 474 351 584 402 
Middle 454 293 | 413 281 415 262 
East North Central.........| 378 377 338 430 383 391 
West North Central......../ 580 271 || #537 399 518 366 
559 143 || 465 132 582 143 
West South Central.........| 78| 157 || 105] 108 112} 115 
238 || 174 335 278 352 
1638 ||} 104 217 116 14 
CASE RATES 
New 
Middle Atlantic_............ 
East North Central_........ 
West North Central. ....... 
South Atlantic.............. 
East South Central. ........ 
West South Central_........ 
98 cities............-- 
New 
Middle 
East North Central......... 
West North Central_........ 
South Atlantic.............. 
East South Central. -........ 
West South Central_........ 

INFLUENZA DEATH RATES 

Ot 14 
14 10 
East North Central......... 25 ll 
West North Central. ....... 35 6 
South Atlantic.............. 32 16 
East South Central_......../ 126 97 
West South Central_........ 55 32 
Mountain................... 61 53 
41 2 
PNEUMONIA DEATH RATES 
New England. -.........-.- 156} 220 127| 181 173| 1864) 144] 132 189 
Middle 220 187 223 184 168 185 |} 180 180 165 160 
East North Centrab.........} 125 117 120 146 118 127 |} +128 114 9x 108 
West North Central........) 171 135 150 117 253 150 244 156 230 81 
South Atlantic..............F. 263 212 221 196 199 230 188 202 168 210 
East South Central.........| 189 227 170 155 176 201 290 207 126 227 
West South Central__....... 211 164 238 164 169 181 173 121 145 132 
Mountain...................] 131 176 157 185 191 185 |} 113 167 104 150 
98 92 53 62 60 72 | 67 37 46, 50 


FOREIGN AND INSULAR 


AUSTRALIA 


Vital statistics—Year, 1929.—During the year 1929, 129,480 births 
were recorded in Australia, giving a birth rate of 20.30 per 1,000 
population. There were 60,857 deaths registered, a rate of 9.55 per 
1,000 population. 
CANADA 

Provinces—Communicable diseases—Week ended April 25, 1981.— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended April 25, 
1931, as follows: 


Cerebro- 
‘ever 


1 No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended April 26, 
1981.—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
April 25, 1931, as follows: 


ipht 


(1211) 


. Polio- 

Province Influenza myelitis Smallpox 

q 2 3 48 
107 || Paratyphoid 1 


Medellin—Meningitis—According to a report dated May 5, 1931, 
there was an epidemic of cerebrospinal meningitis in Medellin, 
Colombia. Twenty cases had been soperted. Antimeningococcus 


serum had been ordered. 
CUBA 


Provinces—Communicable diseases—Four weeks ended February 14, 
1931.—During the four weeks ended February 14, 1931, cases of 
certain communicable diseases were reported in the Provinces of 
Cuba, as follows: 


Santa 
Clara 


oni ken | 

cken pox. 
Diphtheria 
Malaria... 


fe 
scarlet fever 
['yphoid fever. 


| Habana—Communicable diseases—Four weeks ended April 25, 
1981.—During the four weeks ended April 25, 1931, certain commu- 
nicable diseases were reported in Habana, Cuba, as follows: 


Disease Cases 


Chicken pox. 
Diphtheria. 
Malaria ! 
Measles... 


1 Many of these cases are from the Island of Cuba, outside of Iabana. 
JAMAICA 


Communicable diseases—Four weeks ended April 25, 1931.—During 
the four weeks ended April 25, 1931, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the Island of 
Jamaica, outside of Kingston, as follows: 


Kings- 
ton 
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COLOMBIA 

1 18 3 
4 
7 19 19 
| 

siehnilnepecaed 67 |.....--. || Typhoid fever !.................. 1 
Other Kings- Other 

Disease || localities Disease ton | localities 

Cerebrospinal meningitis. 6 || Puerperal 6 

Chicken 55 || Scarlet fever_................. 6 8 

4 || 23 67 

Leprosy 1 || Typhoid -9 21 
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PANAMA CANAL ZONE 


Communicable diseases—March, 1931.—During the month of 
March, 1931, certain communicable diseases, including imported 
cases, were reported in the Panama Canal Zone and terminal cities as 
follows: 


Disease 


Chicken pox 
Diphtheria. monia 
Dysentery (amebic) .............. Poliomyelitis 
Leprosy - 1 Scarlet fever 


PORTO RICO 


San Juan—Communicable diseases—Five weeks ended April 11, 
1931.—During the five weeks ended April 11, 1931, cases of certain 
communicable diseases were reported in San Juan, P. R., as follows: 


Disease Cases 


Diphtheria_ 
Malaria 


51738°—31—_5 


meningitis........ 1 
22 

cs 
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i! 


Bismulok Province 


Place 


28 
a 
20 
- 
ie & 
a 
83 
= 
a 
= 
RR 
CA 
22 
oO 


Cochin-China 


Cam 


Inde-Chine (French) (see also table ebove): 
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Figures for cholera in the Philippine Islands are subject to correction. 
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